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STRVCHXIXE* 


By  J.  N.  Upshur,  M.  D.,  Richmond,  Va., 

Professor  of  Practice  of   Medicine,   Medical  College  of 
Virginia,  Etc. 

It  is  not  with  the  hope  or  expectation 
that  I  am  to  enunciate  anything  new  or 
original  in  the  discussion  or  consideration 
of  the  therapeutic  uses  of  strychnine  that 
I  have  determined  to  present  the  subject 
for  your  consideration,  but  because  close 
clinical  observation  has  constantly  in- 
creased my  confidence  in  the  usefulness 
of  the  remedy,  and  impressed  upon  me 
the  wide  scope  of  its  application  and  relia- 
bility under  such  conditions  as  demand  an 
agent  that  we  can  unhesitating  trust  for 
definite  results  when  indications  for  its 
exhibition  present  themselves. 

Perhaps  no  drug  is  more  universally 
prescribed,  but  its  method  of  application 
and  dosage  is  almost  as  varied  as  the  men 
who  give  it.  Therefoie  it  seems  to  me 
not  an  unprofitable  undertaking  to  con- 
sider some  ot  the  more  important  uses  ot 
the  agent,  and  if  possible  to  clearly  and 
concisely  define  the  indications  for  its  use 
and  the  appropriate  dosage  under  these 
varying  conditions. 

A  fundamental  and  essential  factor, 
however,  in  the  scientific  and  skilful 
handling  of  the  drug  is  a  clear,  definite, 
and  confident  knowledge  ol  its  physiologic 
action. 

Before  entering,  therefore,  upon  a  dis- 
cussion of  its  therapy,  you  will  bear  with 
me  while  I  lay  the  basis  upon  which  to 
rear  a  superstructure  to  be  practically 
useful  in  the  restoration  of  health,  the 
propping  up  of  a  failing*  vi  ality,  or  the 

*  Presented  to  the  Section  on  Mateiia  Medica 
and  Therapeutics  of  the  American  Medical  Asso- 
ciation at  its  meeting  in  Denver,  June  7-10,  18  v . 
—  Reprinted  from  the  Medical  Register  Rich:,  on.!. 


bringing  back  the  patient  from  that  point 
where  the  dark  shadow  has  fallen  athwart 
his  pathway  to  one  where  we  may  take 
fresh  courage  and  renew  the  contest  with 
an  ever  strengthened  assurance  of  ulti- 
mate success. 

Physiologic  Action.  —  I  note  first  that 
applied  locally  it  is  antiseptic,  but  not 
used  as  such  because  of  its  poisonous- 
action.  Like  other  bitters  a  stomachic 
tonic,  but  tonic  to  the  digestion  more: 
efficiently  because  of  its  action  on  the  ner- 
vous system,  and  through  the  vasomotor 
nerves  on  the  muscular  coat  of  the  sto- 
mach and  bowels,  thus  quickening  disges- 
tion  and  making  it  more  complete,  by 
this  same  modus  causing  an  increased 
vascularity  of  the  mucous  membrane  and 
a  resulting  more  potent  gas'.ric  juice.  I 
would  emphasize,  too,  another  fact,  that 
while  it  increases  peristalsis,  thus  acting; 
as  a  purgative  in  atony  of  the  bowels,  it 
exerts  a  restraining  influence.  *'  It  stim- 
ulates the  motor  nerve  cells  of  the  spinal 
cord,  the  cardiac  motor  ganglia,  the 
respiratory  and  vasomoter  centres  in  the 
medulla,  contracting  the  arterioles  all  over 
the  body  (though  by  full  doses  they  are 
relaxed),  and  the  excitability  of  the  sen- 
sory nerves  and  their  terminal  elements. 
*  *  *  The  result  is  that  respiration  is 
deepened  and  quickened,  the  action  of 
the  heart  is  increased,  and  the  blood  pres- 
sure raised.*'  (Potter,  in  Practical  Thera- 
peutics by  Foster,  p.  26.) 

The  cerebral  convolutions  are  not  af- 
fected. The  kidney  being  stimulated  by 
its  excretion  the  u  inary  secretion  is  in- 
creased, but  contracting  the  venal  arteries, 
its  excretion  is  interfered  with  to  some- 
extent,  and  Lum.1u.t10n  in  the  system 
resul.s. 
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Therapy. — Chloroform  being  one  of  the 
antagonists  of  strychinine  physiologically, 
the  reverse  is  also  true.  After  many 
years  observation  of  the  administration  of 
chloroform  as  an  anesthetic,  I  approach 
its  exhibition  either  for  surgical  procedure 
or  obstetric  palliation  or  operation  with  a 
feeling  of  greater  or  less  apprehension 
that  some  untoward  accident  may  occur. 
More  than  once  have  I  seen  alarming 
,symtoms  manifest  themselves  when  they 
were  not  to  have  been  expected.  Death 
from  chloroform  takes  place,  first  from 
paralysis  of  respiration,  and  secondarily 
by  paralysis  of  the  heart — or  the  result  of 
.these  conditions  plus  shock  of  operation. 
It  has,  therefore,  become  almost  routine 
■practice  with  me  to  precede  the  adminis- 
tration of  chloroform  by  the  exhibition 
hypodermically  of  one-thirtieth  to  one- 
twentieth  grain  of  nitrate  of  strychnine. 
Jn  obstetric  work,  chloroform  frequently 
•suspends  or  enfeebles  the  pains — we  find 
the  administration  of  strychnine  offsets 
the  action  of  the  chloroform.  The  first 
stage  of  the  action  of  chloroform  is  its 
stimulant  effect ;  the  second,  one  of  na-- 
cosis  ;  in  third  stage  the  functions  of  the 
spinal  cord  are  abolished,  as  are  those  of 
the  brain — this  the  surgical  stage.  In  the 
fourth  stage  we  have  the  condition  of 
complete  paralysis,  death  resulting  usu- 
ally by  overpowering  the  respiratory 
centre  first.  Strychnia,  stimulating  the 
motor  nerve  cells  of  spinal  cord,  cardiac 
motor  ganglia,  the  respiratory  and  vaso- 
motor centres  of  the  medulla,  directly 
antagonizes  this  effect  of  the  chloroform 
and  tends  to  a  resultant* action  both  safe 
and  satisfactory.  Again,  at  the  conclusion 
•of  labor,  at  that  point,  where  ergot  is  usu- 
ally administered,  the  uterine  muscle, 
tired  from  the  protracted  work  of  hours 
before,  tends  to  relaxation,  and  there  is 
•danger  from  hemorrhage.  Ergot  will 
make  it  contract  satisfactorily,  but  does 
mot  hold  it;  there  is  at  least  partial  relaxa- 
tion, some  clots  accumulate  in  the  uterine 
cavity,  and  after  pains  result.  If  one- 
-iwentieih  or  one  thirtieth  grain  of  strych- 


nine nitrate  be  given  with  the  ergot,  it 
makes  the  contraction  much  more  satis- 
factory and  permanent. 

In  thyphoid  fever  the  toxin  expending 
itself  in  vasomotor  paresis,  resulting  ex- 
alted temperature,  with  its  damaging 
effect  upon  nutrition  and  interference  with 
metabolism,  the  heart  muscle  suffering 
like  the  general  muscular  system,  only  to 
be  a  more  intense  degree,  because  upon 
this  organ  rests  the  responsibility  of  carry- 
ing on  the  circulation,  and  suffering  be- 
cause the  ischemia  occurs  first  in  its  own 
nutrient  vessels,  and  the  blood  supplied 
damaged  in  quality  and  recuperative 
ability,  vasomotor  paresis  of  the  gastro- 
intestinal canal,  deficient  digestive  power, 
slowed  or  suspended  peristalsis,  passive 
cerebral  congestion,  with  its  resultant  low 
muttering  delirium,  coma  vigil,  subsultus, 
etc.  I  see  in  this  picture,  so  familiar  to 
us  all,  the  indication  for  the  early  and 
prolonged  administration  of  strychnine. 
I  believe  it  should  be  begun  as  early  as 
the  tenth  day,  earlier  if  the  condition  of 
the  pulse  points  to  a  beginning  cardiac 
debility.  I  think  it  is  essential  that  we 
should  not  wait  until  a  pronounced  diero- 
tism  of  the  pulse  points  to  beginning  heart 
failure.  Slow  of  elimination,  passing  into 
the  circulation,  a  part  of  it  disappearing 
as  the  result  of  oxidation,  antiseptic  in  its 
local  action,  why  may  it  not  under  these 
conditions  exert  an  antidotal  effect  upon 
the  toxins  with  which  the  blood  is  sat- 
urated ? 

In  collapse  from  intestinal  hemorrhage 
I  know  of  no  more  potent  reactive  agent 
than  strychnine  hypodermically  admin- 
istered in  full  dosage — one-twentieth  to 
one-tenth  of  a  grain — indeed  in  any  con- 
dition of  alarming  collapse,  such  as  the 
syncope  of  heart  failure.  In  the  past  year 
I  gave  a  patient  in  profound  collapse, 
temperature  960  F.,  from  repeated  intes- 
tinal hemorrhage  in  the  latter  stage  of  an 
attack  of  typhoid  fever,  one-te7ith  grain, 
hypodermically,  with  the  happiest  result 
— prompt  reaction,  and  ultimate  complete 
recovery. 
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Again,  in  pneumonia,  the  paramount 
danger  to  the  patient  is  death  from  heart 
failure.  I  have  many  a  time  seen  the 
patient  die  from  this  cause  when  every- 
thing indicated  beginning  resolution  in 
the  lungs  and  I  had  begun  to  feel  hopeful 
of  an  early  convalescence.  Two  condi- 
tions are  at  work  to  cause  the  depressed 
heart  action  :  first,  the  obstruction  in  a 
large  area  of  the  lung  in  croupous  pneu- 
monia, or  even  the  greater  obstruction 
when,  as  in  broncho  -  pneumonia,  you 
have  a  larger  area  involved  plus  the  great 
debility  incident  to  the  extremes  of  life  in 
which  this  variety  of  pneumonia  is  most 
apt  to  occur;  secondly,  the  action  of  the 
toxins  on  the  heart  muscle,  just  as  in 
typhoid  fever.  In  both  we  have  exalted 
temperature,  whose  alterative  action  in 
producing  granular  degeneration  of  muscle 
still  further  predisposes  to  feeble  cardiac 
action.  Therefore,  with  a  full  knowledge 
of  the  pathologic  changes  incident  to  such 
a  serious  affection,  the  heart  early  needs 
the  supporting  action  of  such  agents  as 
will  tend  to  improve  the  force,  tension 
and  power  of  nutritive  supply.  Nor 
should  we  wait  until  a  dicrotic  or  inter- 
mittent pulse  informs  us  that  the  mischief, 
most  serious  in  its  nature,  has  begun. 

It  is  true  many  therapists  begin  the 
treatment  by  the  exhibition  of  ammonium 
carbonate  and  concentrated,  nutritious 
diet.  This  is  well,  but  does  not  go  far 
enough.  No  harm  can  come  from  the 
early  exhibition  of  strychnine,  beginning 
with  1-60  grain  every  six  hours  and  in- 
creasing the  dose  as  the  conditions  may 
demand,  both  relatively  by  the  lessening 
of  the  interval  and  the  actual  increase  in 
the  amount  of  the  dose  until  results  sought 
are  obtained,  even  though  we  give  as  much 
as  1-20  grain  every  two  hours.  Further, 
when  the  indications  are  present  for  the 
exhibition  of  strychnine  its  use  should  be 
prolonged,  if  need  be  withdrawing  it 
gradually  by  increasing  intervals  of  ad- 
ministration and  diminished  dose. 

There  are  many  conditions  of  weak 
heart  in  which  the  value  of  strychnine 


cannot  be  overestimated.  I  do  not  mean 
simply  in  those  cases  in  which  some  or- 
ganic lesion  of  valve  or  myocardium  ne- 
cessitates assistance  to  establish  compen- 
sation, but  in  cases  of  reflex  functional 
disturbance,  manifesting  weakened  heart 
action,  no  less  alarming  to  patient  and 
friends,  or  even  physician.  Impaired 
action  in  stomach  trouble,  such  as  we  see 
commonly  in  the  aged,  the  complicating 
stomach  lesion  being  dilatation  of  that 
organ,  most  favorable  to  fermentative 
action.  Reflex  trouble  incident  to  the 
climacteric  complicated  by  and  predis- 
posed to,  not  infrequently,  by  exhausting 
hemorrhage,  the  weakened  heart  action 
in  the  latter  stages  of  Bright's  disease, 
after  compensation  has  failed  and  arterial 
tension  has  given  place  to  an  ischemic 
condition  of  the  vessels — strychnine  in  all 
of  these  conditions  corroborates  and  forti- 
fies heart  action.  The  superiority  it  has 
over  digitalis  and  other  heart  tonics  of  its 
class  is  demonstrated  by  the  fact  that 
there  is  no  cumulative  depressant  second 
or  third  stage.  The  pulse  indicates  when 
to  diminish  the  dose  or  stop  it,  or  satura- 
tion is  promptly  manifested  by  cramps  in 
the  calf  of  the  leg. 

In  that  trying  affection,  whose  patho- 
logy and  nature  is  so  little  understood, 
and  whose  therapy  is  so  unsatisfactory, 
"Hay  Fever,"  about  which  so  much 
has  been  said  and  written,  the  only  pro- 
nounced thing  we  really  know  is  its  re- 
flexes, the  constitutional  depression  and 
utter  misery  of  the  unfortunate  sufferer. 
Nose  has  been  treated,  probably  septum 
operated  upon,  cautery  used,  nostrils 
finally  left  clear,  but  another  season  finds 
the  patient  sneezing  as  of  old,  or  with 
loss  of  voice,  or  asthma,  and  trying  men- 
tal and  physical  depression.  I  have  seen 
1-20  grain  of  strychnine  bring  marked  re- 
lief to  the  distressing  reflex,  tone  up  the 
relaxed  physical  condition,  and  do  it 
promptly  as  I  have  seen  no  other  remedy. 

Where  there  has  been  loss  of  rest,  brain 
tension  from  prolonged  mental  effort,  and 
intense  responsibility— just  such  experi- 
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ences  as  often  fall  to  the  lot  of  the  busy- 
professional  man — 120  grain  strychnine 
with  your  cup  of  coffee  in  the  morning 
will  add  vigor  and  vim  to  your  efforts  in 
the  discharge  of  duty  for  the  day  before 
you — a  remedy  more  potent  for  good  and 
far  less  dangerous,  my  brother,  than  the 
morning  tipple. 

And  so,  did  space  allow,  I  might  go  on 
almost  ad  infinitum  to  discuss  the  wide 
scope  of  usefulness  of  this  prince  of  thera- 
peutic agents,  how,  in  impotency,  in 
vesical  atony,  in  functional  general  pare- 
sis— in  fine,  in  every  and  all  conditions 
where  physical  debility  and  decay  require 
a  prop — at  some  stage  it  may  be  given 
with  assurance  of  benefit.  Nor  in  thus 
speaking  of  it  would  I  be  understood  to 
mean  that  its  exhibition  is  proper  only  in 
the  adult.  I  confidently  believe  it  is  a 
remedy  potent  for  great  good  in  the  de- 
pressing affections  of  childhood,  given  in 
suitable  doses  and  when  the  nature  of  the 
symptoms  demands  a  stimulant  and  ner- 
vine to  upbuild  and  sustain  the  natural 
forces  until  the  system  can  rally  and  again 
perform  its  own  functions  unaided. 

In  conclusion,  as  to  the  methods  and 
time  of  administration,  I  would  say  in  all 
cases  of  depression  in  acute  affections 
give  the  strychnine  early — so  soon  as  the 
first  indication  of  depression  manifests 
itself,  and  in  sufficient  doses  to  accom- 
plish the  result  sought  In  chronic  affec- 
tions prolong  its  administration,  if  it  has 
to  be  kept  up  for  months,  diminishing  the 
dose,  or  withdrawing,  only  when  the  first 
symptoms  of  its  physiologic  action  mani- 
fest themselves. 


Treatment  of  Scrofula  in  Children. — 
Dr.  Rousseau,  of  Bordeaux,  strongly  rec- 
ommends in  the  treatment  of  strumous 
children  (chronic  eczema,  impetigo,  sto- 
matitis, ophthalmia,  chronic  bronchitis, 
chronic  enteritis  with  prominent  abdomen, 
etc.),  arsenic  iodid.  He  gives  from  1  to 
20  drops  daily  of  a  \%  solution  in  milk, 
commencing  with  small  doses  and  gradu- 
ally increasing.  The  results  have  been,  he 
says,  in  s*»me  cases  marvelous.  —  {Medical 
Prt>s  and  Circul.r. — Phila.  Med.  Journal). 


VERA  TP  UM  VIRIDE:   WITH  ESPE- 
CIAL R  EE  PENCE  TO  ITS  THERA- 
PEUTIC USES  IN  SEROUS  AND 
PARENCHYMATOUS  IN- 
FLAMMATIONS* 

By  D.  J.  Hill,  M.D.,  Lexington,  N.  C. 

Veratrum  viride,  or  swamp  hellebore, 
is  a  perennial  herbal  plant  formerly 
thought  to  exist  only  in  this  country,  be- 
ing found  in  certain  marshy  sections  of 
the  Northern  Atlantic  States,  and  as  far 
south  as  the  Carolinas.  But  it  is  now 
known  that  veratrum  album,  which  is 
practically  identical  with  this  plant,  grows 
in  abundance  in  certain  European  States. 
The  several  forms  of  the  drug  as  accepted 
by  the  United.  States  Pharmacopoeia  are 
made  from  the  fresh  rhizome  and  roots  of 
the  plant,  whkh  should  be  gathered  in 
the  winter.  Historically  there  is  but  little 
to  be  said  of  this  drug.  It  is  known  that 
some  of  the  Medicine  Men  of  the  native 
Indian  tribes  were  acquainted  with  its 
peculiar  intoxicating  qualities,  and  it  is  al- 
leged that  some  tribes  used  it  as  an  ordeal 
or  test  of  strength  and  vigor.  The  atten- 
tion of  the  medical  profession  was  first 
called  to  its  use  as  a  cardiac  depressant 
by  the  publication  of  a  paper  by  Dr. 
Osgood  in  1835,  which  was  followed  by 
the  investigation  of  Dr.  Norwood.  It  is 
not  the  purpose  of  this  paper  to  enter  into 
a  detailed  treatise  on  its  two  principal 
alkaloids,  jervine  and  veratroidine,  but 
rather  to  deal  with  the  drug  as  a  whole. 
Veratrum  viride  not  only  lessens  the  force 
and  slows  the  time  of  the  heait  beat,  but  it 
also  acts  as  a  spinal  depressant,  and  in 
this  way  differs  from  the  other  drugs  be- 
longing to  this  class.  Its  depressing  effect 
upon  the  cord  is  probably  due  to  the 
veratroidine.  Professor  Wood,  in  sum- 
ming up  the  physiological  action  of  vera- 
trum viride,  says  :  "It  is  a  powerful  spi- 
nal and  arterial  depressant,  exerting  little 
or  no  direct  influence  upon  the  cerebral 

*  Read  at  45th  Annual  Meeting  oi  the  North 
Carolina  Medical  Society,  Charlotte,  May  3.  1898. 
— Reprinted  irom  the  Xorih  Carolina  Medical 
J  our  nil,  June  5th,  l8t,8. 
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Ej   centers.    In  full  therapeutic  doses  it  low- 
ers the  pulse-rate  both  by  a  direct  action 
on  the  muscle  (jervine)  and  by  stimulating 
the   inhibitory   nerves   (veratroidine);  it 
diminishes  the  force  of  the  heart  beat  by 
a  direct  influence  on  the  cardiac  muscle 
I  (jervine)  and  produces  a  general  vaso-mo- 
I    tor  paralysis  (jervine)  more  or  less  com- 
7    plete  according  to  the  size  of  the  dose." 

As  to  the  positive  action  of  veratrum 
f  viride;  the  frequency  and  force  of  the 
r  pulse  of  inflammation  and  irritation  can 
r  absolutely  and  certainly  be  controlled  by 
i  its  timely  and  judicious  adminstration. 
,  And  of  all  the  positive  heart  sedatives  it  is 
unquestionably  the  safest  It  is  not  prob- 
able that  a  single  dose  even  of  enormous 
size,  administered  by  the  mouth,  would 
kill,  from  the  fact  that  an  over-dose  will 
usually  produce  prompt  emesis.  Recov- 
ery after  the  ingestion  of  an  ounce  of  the 
tincture  has  been  reported,  and  recently 
Dr.  Tuttle  records  a  case  in  which  four 
teaspoonfuls  were  taken  instead  of  four 
drops  in  an  hour  with  no  worse  results 
than  severe  vomiting,  palor  and  prostra- 
tion. It  is  true  that  the  heroic  administra- 
tion of  the  drug  may  sometimes  produce 
the  appearance  of  dangerous  collapse,  but 
if  it  does,  this  condition  should  occasion 
no  alarm,  as  it  is  only  transient — the  pa- 
tient promptly  rallying  even  unaided. 
However,  there  is  no  objection  to  giving 
a  small  amount  of  alcoholic  stimulant  to 
assist  reaction. 

Professor  Wood,  summarizing  again 
in  a  general  way,  says  there  are  only  two 
rational  indications  for  the  use  of  veratrum 
viride — namely,  to  reduce  spinal  action 
and  to  reduce  arterial  action.  But  if  we 
employ  the  drug  to  reduce  excessive 
heart-action  in  hypertrophy  and  in  sthenic 
fever,  etc.,  we  surely  would  not  expect  it 
to  reduce  the  rapid  pulse  of  exhaustion,  as 
found  in  the  last  stages  of  phthisis  and 
other  wasting  diseases. 

The  late  Professor  Lynch,  ol  Balti- 
more, considered  veratrum  viride  almost 
a  specific  in  sthenic  croupous  pneumonia; 
and  1  am  sure  of  this,  we  may  at  least  mo- 


dify the  course  of  the  most  violent  cases 
of  this  trouble  by  its  timely  and  judicious 
employment  At  the  outset  of  this  much 
dreaded  disease  it  is  of  paramount  impor- 
tance to  allay  vascular  excitement,  as  this 
necessarily  leads  to  a  rapid  depression  of 
the  vital  forces.  One  predecessor  resorted 
to  venesection  to  accomplish  this  end,  but 
the  general  experience  of  the  profession 
led  to  the  almost  universal  abandonment 
of  this  practice,  as  it  was  found  that  in 
this  disease  it  involved  absolute  loss  of  vi- 
tal power,  and  there  is  a  positive  distinc- 
tion between  depression  of  the  vital  for- 
ces, and  absolute  loss  of  power.  I  beg  to 
insist  that  it  should  be  employed  in  the 
early  stages  only — during  the  period  of 
congestion,  or  hyperemia.  Giving  it 
after  hepatization  comes  on  is  contra-indi- 
cated, and  worse  then  useless.  In  the 
stage  of  congestion,  the  patient  should  be 
brought  fully  under  its  influence  as  quickly 
as  possible — for  instance,  giving  from  four 
to  six  drops  of  the  tincture,  waiting  one 
hour,  and  giving  in  one  drop  doses  every 
fifteen  minutes — closely  watching  the  ef- 
fect until  the  pulse  is  reduced  to  70  or  60 
per  minute,  and  then  graduating  the  dose 
so  as  to  keep  up  effect  till  hepatization 
sets  in.  Always  carefully  enjoining  the 
recumbent  posture.  This  plan  taithfully 
prosecuted  is  far  from  chance  of  accident 
of  over-dose  or  accumulative  effect,  and 
can  give  only  the  best  results.  You  have 
thus  attained  all  the  good  that  could  pos- 
sibly result  from  the  use  of  the  lancet  and 
still  have  a  reservoir  of  much  needed  blood 
safely  stowed  away  in  the  large  venous 
trunks  of  the  body  to  draw  upon  later  on 
in  the  progress  of  the  disease.  In  other 
words,  you  have  temporarily  lowered  the 
vitality  without  in  anywise  destroying  the 
vital  force. 

While  not  claiming  for  veratrum 
viride  a  positively  specific  action  in  pneu- 
monitis ;  still,  if  the  above  plan  of  ad- 
ministration is  carefully  prosecuted,  we 
will  find  the  progress  of  the  disease  favor- 
ably modified,  and  resolution  coming  on 
more  promptly.    It  is  equally  efficacious- 
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in  pleuritis.  Giving  it  so  as  to  diminish 
the  force  and  rate  of  the  heart  beat  as 
above,  with  an  opiate  to  relieve  pain,  and 
proper  counter  irritation,  if  deemed  advis- 
able, we  will  rarely  if  ever  have  an  effu- 
sion. In  the  early  stages  of  acute  amyg- 
dalitis prompt  administration  with  mor- 
phine if  there  be  much  pain  will  often  de- 
termine and  hasten  resolution.  It  may 
be  given  with  good  effect  in  hepatitis  and 
in  acute  inflammation  of  the  other  viscera. 

In  the  hands  of  many  practitioners,  one 
bar  to  employment  of  veratrum  viride  in 
certain  other  troubles  where  such  a  heart 
sedative  is  indicated,  has  been  its  tendency 
sometimes  to  cause  vomiting.  This,  how- 
ever, may  usually  be  successfully  over- 
come by  carefully  regulating  the  dose  and 
giving  with  tincture  of  ginger.  Dr.  Barker 
relied  on  veratrum  viride  to  reduce  vascu- 
lar excitement  in  puerperal  phlebitis  and 
puerperal  peritonitis,  given  with  tr.  ginger 
as  stated  above.  The  pulse  of  puerperal 
peritonitis  may  readily  and  easily  be  con- 
trolled without  producing  vomiting.  Dr. 
Walker  reports  a  case  of  persistent  pria- 
pism finally  relieved  by  veratrum  viride 
after  having  resisted  a  large  number  of 
other  drugs;  and  I  have  obtained  excel- 
lent results  by  giving  large  doses  in  acute 
mania.  But  of  all  the  good  things  to  be 
said  of  this  drug,  its  greatest  field  of  usel 
fulness  is  undoubtedly  in  acute  serous  and 
parenchymatous  inflammations,  and  we 
obtain  the  most  marked  and  favorable  re- 
sults under  this  head  from  its  administra- 
tion in  pneumonia  and  pleurisy. 

It  has  long  been  a  custom  with  many 
obstetricians  to  give  veratrum  viride,  and 
often  in  large  doses,  to  control  puerpera 
eclampsia.  I  simply  mention  this  fact  in 
closing  to  condemn  the  practice.  It  is 
unscientific  and  should  never  be  given  in 
such  cases. 


Ferratin  in  Anemia, — Dr.  A.  A.  Saunders 
{Atlantic  Medical  Weekly, July  1 6,  1 898)  reports  the 
case  of  a  16  year  old  girl,  having  "diplopia  due 
to  a  paralysis  of  the  abducens  and  possibly 
caused  by  her  anemic  condition."  After  several 
week's  treatment  with  various  preparations 
of  iron,  without  benefit,  he  ordered  8  grain  doses 
of  Ferratin  thrice  daily.  "The  blood  count  made 
two  weeks  later  showed  an  increase  of  over  a 
million  red  corpuscles  per  ccm.,  and  the  gain  was 
•steady  from  that  time  on." 


THE  CHEMISTRY  AND  PHARMA- 
COLOGY OF  ERGOT* 

By  Dr.  John  G.  Spenzer,  Cleveland, 
Professor  of  Chemistry  and  Pharmacology,  Cleveland  Col- 
lege of  Physicians  and  Surgeons. 

Our  knowledge,  both  chemical  and 
pharmacologic,  of  few  drugs  has  been  so 
confused  and  unsatisfactory  as  that  of 
ergot.  This  is  in  the  main  due  to  its  deli- 
cate, unstable  qualities,  a  proper  recogni- 
tion of  which  is  the  principal  reason  for 
the  numerous  publications  (some  375) 
which  have  appeared  up  to  date. 

Vauquelin  (1817)  was  among  the  first 
investigators,  and  he  led  the  way  to  the 
accumulation  of  chemical  compounds  said 
to  exist  in  the  drug.    They  are  : 

1.  Salts,— phosphates  of  calcium,  potas- 
sium, and  magnesium,  with  traces  of 
manganese  amounting  to  3  or  4  per  cent. 

2.  Carbohydrates,— dextrose,  trehalose, 
mannite,  and  micose.  (Wurtz  claimed 
trehalose  and  micose  to  be  the  same.) 

3.  Oils  and  fats  in  considerable  quantity. 

4.  A  cholesterol-like  body,  which  Tan- 
ret  1  called  ergosterin,  but  is  considered  by 
Salkowski  to  be  the  phytosterin  of  Hesse.' 

5.  Coloring  matter. 

6.  Nitrogenous  bodies,— cholin,  lecithin 
and  albumin. 

7.  The  active  constituents. 

Tanret3  gave  ergotinin  as  the  active 
principle,  this  being  generally  adhered  to 
by  the  French  to-day. 

Dragendorff  and  Podwissotzky  *  sup- 
posed sclerotic  acid  to  be  the  potent  ingre- 
dient. In  1885,  Robert5  described  two 
new  substances  as  existing  in  ergot;  these 
he  called  sphacelinic  acid  and  cornutin. 
They  were  brown  extracts.  He  was  un- 
able to  prepare  them  in  a  pure  form  and 
therefore  only  gave  them  a  general  chem- 
ical examination ;  nevertheless  he  con- 
sidered them  sufficiently  different  from 

*  From  The  Cleveland  Med.  Gazette,  May,  1898. 

1  Zeitschr.f.  analyt.  Ckemie,  26,  p.  572. 

2  Liebig's  Annalen,  1 92,  p.  175. 

3  Zeitschr.f.  analyt.  Chemie,  20,  p.  123. 

*  Archiv  f.  exper.  Pathol,  u.  Pharmak.,  6,  p.  1 63. 
5  Archiv f.  exper.  Pathol,  u.  Pharmak.,  18,  p.  317. 
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anything  which  had  yet  been  prepared  to 
subject  them  to  a  pharmacodynamic  in- 
vestigation.    He  concluded  that  the  drug 
a   contained : 

1.  Ergotinic  acid,  a  nitrogenous  glucosid 
J  (ergotic  acid  of  Wenzell,  and  the  sclerotic 
J  acid  of  Dragendorff),  paralyzing  the  brain 
f||  and  cord. 

2.  Sphacelinic  acid,  a  resin. 

3.  Pikrosclerotin,  a  poisonous  alkaloid. 
j  4.  Cornutin,  an  alkaloid  and  strong 
j   contractor  of  the  uterus. 

Robert  then  held  that  cornutin,  which 
was  present  in  ergot  in  only  very  small 
quantities,  was  an  exceedingly  powerful 
convulsive  poison,  and  that  sphacelinic 
acid  confined  its  action  to  the  vessel  and 
uterus  contractions  with  no  convulsive 
effect  whatever.  In  other  words,  he  con- 
sidered sphacelinic  acid  as  the  therapeutic- 
ally important  constituent  of  ergot.6  At 
the  same  time,  he  stated  that  no  one 
would  think  of  using  cornutin  as  a  prac- 
tical oxytocic. 

In  the  course  of  time,  however,  Robert 
reversed  his  views  almost  completely, 
holding  that  cornutin  possessed  the  prop- 
erties which  he  formerly  ascribed  to 
sphacelinic  acid,  making  it  thereby  the 
real  therapeutic  agent,  while  sphacelinic 
acid  now  became  only  of  toxicologic  in- 
terest. 7  Reller 8  claims  that  ergot  contains 
but  one  active  constituent,  which  he  be- 
lieves to  be  alkaloidal.  He  further  believes 
that  pikrosclerotin  of  Dragendorff,  ergo- 
tinin  of  Tanret,  and  cornutin  of  Robert 
are  identical. 

The  latest  important  work  on  ergot  is 
that  of  Jacobj.9  He  shows  the  inconsis- 
tency of  Robert's  change  of  ideas,  since 
they  are  not  based  on  any  new  investiga- 
tions. He  obtained  three  important  con- 
stituents : 

1.  Ergochrysin,  a  yellow,  non-nitroge- 
nous, inert  substance. 

0  Archiv  f.  exper.  Pathol,  u.  Pharmah.,  18,  p.  378. 

7  Arbeit  en  d.  pharmak.  Institut  zn  Dor  pat,  Bd. 
11—12,  p.  302. 

b  Schweiz.  Wochenschr.  f.  Chemie  u.  Pharmacie, 
1894,  p.  15. 

8  Archiv  f.  exper.  Pathol,  u.  Pharmak.,  39,  p.  85. 


2.  Secalin,  an  inactive  alkaloid. 

3.  Sphacelotoxin,  a  non-nitrogenous 
resin  possessing  the  desirable  properties  of 
ergot. 

Sphacelotoxin,  having  the  characteristic 
ergot-gangrene-producing  effect  on  the 
vessels,  as  also  the  specifically  energetic 
contractions  of  the  uterus,  must  there- 
fore be  looked  upon  as  the  most  impor- 
tant therapeutic  constituent  of  the  drug. 
A  combination  of  sphacelotoxin  with 
secalin  (not  to  be  confounded  with  a  gum 
in  wheat  of  like  name)  is  called  secalin- 
toxin,  while  chrysotoxin  is  a  compound 
of  sphacelotoxin  and  ergochrysin. 

Secalintoxin  acts  qualitatively  the  same 
as  chrysotoxin,  with  the  exception  of 
the  disagreeable  effect  on  the  gastroin- 
testinal canal,  which  it  more  readily  oc- 
casions than  the  latter;  they  really  differ 
only  quantitatively.  The  active  agent  in 
chrysotoxin,  as  in  secalintoxin,  is  the 
easily  decomposable  sphacelotoxin  • 
whereas  the  other  two  components,  ergo- 
chrysin and  secalin,  when  given  alone, 
are  inactive. 

Because  secalintoxin  is  less  readily  ab- 
sorbed and  is  more  easily  decomposed 
than  chrysotoxin,  the  latter,  particulary 
its  sodium  compound,  readily  soluble  in 
water,  seems  to  be  better  adapted  for 
practical  use. 

In  the  isolation  of  the  previously  men- 
tioned bodies,  Jacobj  avoided  the  use  of 
anything  likely  to  occasion  decomposition, 
measured  by  the  diminished  activity  of  the 
ergot ;  particularly  careful  was  he  to  ex- 
clude water,  alkalies,  and  a  temperature 
above  6o°  C. 

He  first  removed  the  fat  from  the  finely 
powdered  ergot  by  means  of  petroleum 
ether,  and  then  completely  exhausted  the 
powder  of  fat  with  anhydrous  ether,  using 
a  return  condenser.  The  ether  extract 
was  evaporated  in  a  vacuum  to  a  syrupy 
consistence  and  then  precipitated  with 
petroleum  ether. 

By  solution  of  the  precipitate  in  ether 
and  fractional  precipitation  with  petroleum 
ether,  the  chrysotoxin  could  be  obtained 
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pure.  It  is  readily  soluble  in  ether,  chloro- 
form, alcohol,  acetic  ether,  benzol,  and 
carbon  tetrachlorid,  and  soluble  in  con- 
centrated sulphuric  and  glacial  acetic 
acids;  insoluble  in  water,  dilute  acids, 
and  petroleum  ether. 

Caustic  alkalies  form  golden-yellow  so- 
lutions with  chrysotoxin,  which  on  warm- 
ing suffer  alteration.  Alkaline  carbonates 
and  ammonia  water  only  partially  dissolve 
it  Chrysotoxin  seems  to  possess  more  of 
a  phenol  than  an  acid  character.  Pro- 
longed contact  with  excess  of  alkali  con- 
verts the  preparation  into  ergochrysinic 
acid,  which  is  precipitated  by  hydrochloric 
acid.  The  sphacelinic  acid  of  Robert 
seems  to  contain  this  acid.  The  alkaline 
compounds  of  chrysotoxin  are  best  pre- 
pared by  adding  to  the  ethereal  solution  of 
chrysotoxin  a  99  per  cent,  alcoholic  solu- 
tion of  the  alkali  in  the  exact  proportion  ; 
the  golden-yellow  precipitate  is  pressed 
and  dried  in  a  vacuum  over  sulphuric 
acid.  Chrysotoxin  (or  spasmotin)  has  also 
been  obtained  in  the  crystalline  form,  and 
has  the  formula  : 

C91H,209,  or  CaiH24O10  (Hydrate). 

Secalintoxin.  It  was  found,  in  the  first 
precipitation,  that  a  nitrogenous  body  was 
present  (Prussian  blue  reaction).  In 
order  to  isolate  it  the  impure  chrysotoxin 
was  dissolved  in  ether  and  shaken  out 
with  ditute  acetic  acid ;  through  reprecipi- 
tation  and  drying  an  almost  white  pow- 
der was  obtained.  Small  portions  gave  a 
decided  nitrogen  reaction,  and  by  repeated 
evaporation  in  a  porcelain  dish  with  alco- 
hol and  concentrated  sulphuric  acid  a  pret- 
ty violet-colored  residue  remained  ;  this 
coloration  was  produced  with  even  0.0001 
gramme  of  substance. 

In  the  acid  solution  of  the  substance 
occurred  corresponding-colored  precipi- 
tates, particularly  potassium  mercuric 
iodide,  which  occasioned  a  marked  cloudi- 
ness in  a  dilution  of  0.05  mg.  in  1  c.  cm. 
The  alkaloid  gave,  with  concentrated  sul- 
phuric acid,  Keller's  cornutin  reaction 
without  being  identical  with  cornutin, 
which,  as  is  well  known,  is  a  strong  con- 


vulsive poison,  whereas  the  secalintoxin 
is  entirly  free  from  a  spasmodic  action. 

Secalintoxin  is  easily  soluble  in  alcohol, 
acetic  ether,  chloroform,  and  benzol;  less 
readily  in  ether  and  carbon  tetrachlorid, 
and  insoluble  in  benzin  and  petroleum 
ether  ;  in  water,  dilute  sodium  hydroxid, 
and  ammonia  water,  only  a  small  quan- 
tity of  the  alkaloid  is  dissolved,  but  more 
in  the  last  two  when  employed  more  con- 
centrated. Glacial  acetic  acid,  dilute 
acetic  acid,  oxalic,  tartaric,  and  citric 
acids  are  likewise  good  solvents.  Secalin- 
toxin possesses  slight  basic  properties,  no 
glucosid  characters,  and  has  probably  the 
formula  C13Ha4NaOa.  The  strong  foam- 
ing of  the  aqueous  solution  is  character- 
istic. 

Ergochrysin,  the  yellow,  inert  con- 
stituent of  chrysotoxin,  remains  behind 
when  the  latter  is  repeatedly  dissolved  in 
glacial  acetic  acid  and  precipitated  with 
water  and  well  washed  on  the  filter. 

Secalin,  which  was  obtained  absolutely 
pure  from  secalintoxin  in  crystalline  col- 
umns a  millimeter  in  length,  had  in  al- 
coholic solution  a  beautiful  blue  fluores- 
cence. It  gave  the  intense  violet  to  blue 
color  reaction  mentioned  under  secalin- 
toxin, also  the  nitrogen  and  alkaloidal 
reactions. 

It  does  not  correspond  to  Robert's  cor- 
nutin, because  it  does  not  produce  cramps; 
nor  with  Tanret's  ergotinin,  which  has 
another  chemical  composition. 

C39H65N6014  is  best  adapted  to  secalin. 

Sphacelotoxin  is  therefore  the  specifically 
active  constituent  of  ergot,  separated  from 
the  ethereal  secalintoxin  solution  on  the 
addition  of  petroleum  ether  beside  the 
secalin  crystals  as  amorphous,  at  first 
yellow,  after  a  time  becoming  green  in 
the  form  of  resinous  masses,  which  could 
be  readily  washed  out  from  the  crystals 
by  means  of  alcohol.  The  purified  resin 
gave  only  traces  of  nitrogen  and  a  hardly 
noticeable  secalin  reaction  (violet  color- 
ing, to  be  referred  to  impurities). 

Eight  milligrams  caused  a  prominent 
violet  coloration  of  a  rooster's  comb  and 
at  the  same  time  violent  dyspnea.  The 
preparation  of  the  pure  resin  from  secalin- 
toxin is  best  done  by  means  of  lime. 
Sphacelotoxin  can  unite  with  either  basic, 
neutral,  or  acid  bodies. 
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THE  USE  OF  SOZOIODOL  PREP- 
ARATIONS IN  OPHTHALMOLOGY.* 

By  Benjamin  Bjelilowsky,  M.D.,f 

Sosnovka  Guponia  Tamboy,  Russia. 

In  a  brief  report  embodying  the  results 
obtained  by  me  in  ophthalmic  practice  at 
the  station  Astopowo,  I  touched  lightly 
upon  the  uses  of  sozoiodol  salts  in  eye- 
diseases.  My  results  at  that  time  were 
not  sufficiently  conclusive  for  a  minute 
report.  Now,  however,  after  having 
treated  more  than  300  patients  with  these 
preparations,  I  wibh  to  lay  before  the 
medical  profession  my  methods  of  appli- 
cation, treatment,  and  results. 

Acid  sozoiodol-diodoparaphenol-sulphur 
is  formed  through  the  union  of  55  percent, 
of  iodine,  20  per  cent,  of  phenol,  and  7 
per  cent,  of  sulphur  (C8H,IsOHSOsH). 
The  salts  thereof  are  the  results  of  the  re- 
placement of  an  atom  or  two  of  hydrogen 
through  potassium,  nitrogen,  zinc,  and 
mercury,  thus  resulting  in  potassic,  sodic, 
zincic,  and  mercuric  salts  of  sozoiodol. 
The  first  three  salts  are  found  in  the  form 
of  colorless  and  odorless  crystals  that  are 
soluble  in  thirteen-fifty  parts  of  cold  water, 
Sometimes  they  do  not  dissolve  for  several 
hours,  and  then  only  after  frequent  shak- 
ing.** The  mercuric  salt  forms  an  orange- 
yellow  powder,  which  is  quite  insoluble 
in  water,  but  is  soluble  in  a  solution  of 
neutral  common  salt,  ff  All  the  other 
products  of  sozoiodol  being  equally  odor- 
less in  solution,  their  utility  in  medicine, 
especially  surgery,  becomes  wider  in 
range. 

My  observations  agree  with  those  of 

*  Read  before  the  Morschansk  Medical  Asso- 
ciation, Russia. — Reprinted  from  the  University 
Medical  Magazine. 

f  Translated  by  request  of  the  author  to  Dr. 
Charles  A.  Oliver,  of  Philadelphia,  Pa.,  from  an 
article  published  in  the  St.  Petersburger  medizini- 
sche  Wochenschrift,  1897,  No.  5,  by  Samuel  J.  Git- 
telson.  M.D.,  of  Philadelphia,  Pa. 

**  The  zinc  salt  should  not  be  used  in  concen- 
trated form,  as  an  eschar  may  follow.— (  Trans- 
lator.) 

ff  Mercuric  salt  is  also  caustic,  but  the  only 
one  that  is  poisonous  when  employed  in  the  con- 
centrated form. — (Translator.) 


von  Penzoldt,  that  in  the  treatment  of 
burns,  contusions,  etc.,  the  results  have 
been  excellent.  In  the  treatment  of  catar- 
rhal conditions  of  mucous  membranes, 
etc.,  the  best  effects  are  obtained  with 
solutions  of  1  to  4  per  cent  strengths  of 
sodii-zincii-sozoiodol.  In  tamponing,  a 
5-  to  15-per-cent.  solution  of  sodii-zincii- 
sozoiodol  in  vaselin  may  be  used  with 
good  effect  In  laryngeal  and  nasal 
catarrh,  atrophic,  hyperplastic,  dry  (sicca) 
rhinitis,  eczema  of  the  nasal  orifices,  and 
tubercular  ulcerations  of  the  larynx,  Teich- 
man  recommends  and  employs  warm 
preparations  of  sozoiodolic  acid.  Incident- 
ally he  has  found  that  the  sodium  salt  is 
but  mildly  irritant,  and  that  it  is  very  effi- 
cacious in  the  treatment  of  acute  conjunc- 
tival inflammations,  it  being  well  borne 
by  the  most  nervous  patients. 

In  genorrhea  I  have  obtained  excellent 
results  from  the  use  of  a  4-  to  6-per-cent. 
sodic,  or  a  i-per-cent-  mercuric,  sozoiodol 
solution,  the  pain  and  discharge  disappear- 
ing after  several  days'  time. 

I  have  also  had  the  opportunity  of  em- 
ploying it  in  a  case  of  gonorrheal  oph- 
thalmia, in  a  1 5-year-old  boy  ;  the  blen- 
norrhea, which  was  in  both  eyes,  was  of 
two  days'  standing.  The  lids  were  much 
swollen,  drooping,  and  red.  The  least 
touch  elicited  such  pain  and  resistance 
that  the  patient  had  to  be  held  to  facilitate 
carefal  examination.  The  left  upper  lid 
could  alone  be  everted.  Both  the  bulbar 
and  the  palpebral  conjunctivae  were  in- 
tensely injected.  The  cornea  was  clear, 
but  was  encroached  upon  by  chemosis. 
There  was  a  copious  muco-purulent  and 
ropy  discharge.  I  ordered  frequent  irriga- 
tions with  a  4-per  cent,  strength  solution 
of  mercuric  sozoiodol,  the  same  being  ap- 
plied locally  as  hot  compresses  during  the 
intervals.  Internally  I  prescribed  salol 
(six  tenths  centigramme)  and  phenacetin 
(three-tenths  centigramme)  doses  three 
times  daily.  On  the  second  day  the  pain 
lessened  and  the  swelling  considerably 
subsided,  though  the  treatment  was  rend- 
ered less  efficacious  by  an  inability  to  con- 
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trol  the  patient.  The  right  cornea  was 
slightly  clouded.  Later  I  continued  the 
treatment  as  before,  except  that  the  con- 
junctiva was  scarified  and  a  i  per  cent, 
strength  of  hydrargyri-sozoiodol  salve  was 
ordered  to  be  placed  in  the  conjunctival 
sac  each  morning  and  evening.  After 
three  days'  time  the  irrigations  were  dis- 
continued, and  in  eight  days  I  discharged 
the  patient  almost  cured,  the  only  lesion 
being  a  faint  cloudiness  of  the  outer  quad- 
rant of  the  right  cornea. 

Encouraged  by  the  successful  outcome 
of  this  case,  I  began  to  apply  the  same 
remedy  in  all  conjunctival  inflammations 
and  in  some  corneal  and  iritis  affections. 

In  acute  conjunctivitis  with  thick  secre- 
tions, papillary  excrescences  in  the  con- 
junctival folds  (where  the  patient  com- 
plains of  heaviness  or  stickiness  of  the 
lids  in  the  mornings),  excoriations  at  the 
outer  canthus,  particularly  in  children  and 
in  cases  of  blepharospasm,  nitrate  of  sil- 
ver, weak  washes  of  I  in  10,000  bichloride, 
or  1  in  50  boric  acid,  have  been  recom- 
mended. In  chronic  cases  a  symptoma- 
tic treatment  should  be  followed.  Where 
the  secretion  is  profuse  the  mitigated  stick 
should  be  employed  in  association  with  a 
germicide.  In  the  milder  cases,  astrin- 
gents, such  as  zinc,  copper,  and  tannic 
acid,  are  valuable. 

My  mode  of  treatment  in  acute  conjunc- 
tivitis is  as  follows :  I  irrigate  the  con- 
junctival sac  with  a  4-  to  6-per-cent. 
strength  solution  of  sodii-sozoiodol,  and, 
after  cocainization,  I  instil  a  few  drops  of 
a  6-per-cent.  strength  solution  of  zincii- 
sozoiodol.  When  the  discharge  is  thin,  I 
prescribe  10-per-cent.  strength  sodii-sozo- 
iodol drops  and  apply  locally  a  i-per-cent. 
zincii-sozoiodol  or  a  1-  to  2-per-cent.  boric 
acid  solution.  With  such  treatment  the 
duration  of  the  disease,  which  is  usually 
fourteen  to  eighteen  days,  is  lessened  to 
six  to  eight  days.  I  have  treated  1 14  cases 
in  this  manner,  80  per  cent,  of  which  were 
cured  and  about  20  per  cent,  were  greatly 
improved. 

In  chronic  conjunctivitis,    where  the 


discharge  is  slight  and  the  conjunctiva  is 
rough,  I  employ  a  collyrium  of  4-  to  6- 
per-cent.  strength  solution  of  zincii-sozo- 
iodol or  a  2-per-cent.  strength  salve  of 
hydrargyri-sozoiodol.  For  use  at  the 
patient's  home  I  prescribe  a  i-per-cent. 
strength  of  zincii-sodii-sozoiodol  to  be 
used  as  a  wash.  I  have  followed  this 
method  in  186  cases,  and  I  have  found 
speedy  improvement  in  all.  In  every  in- 
stance nourishment  of  the  conjunctiva  be- 
came more  nearly  normal  and  the  sub- 
jective symptoms  disappeared.  Of  the 
proportion  of  the  entire  series,  over  96  per 
cent,  were  cured  and  nearly  4  per  cent, 
were  improved. 

In  blennorrhea,  of  which  I  have  had 
three  cases,  the  disease  was  gotten  under 
control  in  a  few  days  without  any  corneal 
complications  by  the  treatment  above  out- 
lined. In  all  of  these  cases  complications 
were  probably  avoided  by  making  early 
use  of  the  treatment;  in  one  it  was  com- 
menced on  the  second  day  and  in  the 
other  it  was  employed  on  the  fourth  day. 

In  phlyctenular  conjunctivitis  with 
severe  photophobia  and  ciliary  injection, 
I  first  instil  atropine  and  cocaine,  followed 
by  some  drops  of  a  2-  to  6-per-cent.  solu- 
tion of  zincii-  or  a  1-  to  2-per-cent.  solu- 
tion of  hydrargyri-sozoiodol.  Almost  im- 
mediately after  the  commencement  of 
their  employment  the  photophobia  ceased 
and  the  regressive  stage  rapidly  advanced. 
Recently  I  have  had  under  observation  a 
patient — a  female  physician — who  com- 
plained of  redness,  uneasiness,  and  burn- 
ing in  the  right  eye.  To  the  inner  side  of 
the  conjunctiva  there  was  a  triangular 
phlyctenule  the  size  of  a  large  pin-head 
with  loss  of  epithelium  on  its  summit. 
This  area  was  surrounded  by  a  triangular 
patch  of  conjunctival  vascularity.  A  4- 
per-cent.  strength  zincii-sozoiodol  solution 
was  ordered  to  be  used  mornings  and 
evenings.  The  day  this  treatment  was 
established  pain  and  photophobia  disap- 
peared, followed  by  recovery  on  the  fifth 
day.  Large  phlyctenules  I  treat  with  5- 
to  10-per-cent.  strengths  of  hydrargyri- 
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sozoiodol  applied  by  means  of  a  pledget 
of  cotton,  the  membrane  having  been  pre- 
viously cocainized. 

In  trachoma  I  employ  sozoiodol  prep- 
arations exclusixely.  As  I  have  previously 
described  in  detail  in  another  paper,  I 
have  had  sixteen  cases  of  this  disease. 
Ten  of  these  exhibited  the  granular  form, 
four  were  of  the  mixed  variety,  and  two 
were  of  the  papillary  type  with  pannus. 
The  method  employed  was  as  follows  : 
Under  cocaine  anesthesia  and  after  evert- 
ing the  lids,  I  squeezed  the  granulations 
with  the  indexfinger  until  they  bled  (hold- 
ing the  lid  with  the  other  hand).  This 
procedure  was  followed  by  a  thorough 
rubbing  of  the  zincii-sozoiodol  powder 
into  the  subconjunctival  tissues.  For 
home  treatment  I  ordered  a  3-per-cent. 
strength  solution  of  borozinc  with  a  4-per- 
cent, strength  of  cocaine  to  relieve  the 
pain.  The  membrane  that  appeared  on 
the  conjunctiva  the  following  day  I  care- 
fully removed  without  producing  any 
bleeding.  This  I  did  by  means  of  a  hot 
water  douche  or  small  pledgets  of  cotton. 
I  followed  this  with  the  use  of  a  6-  to  10- 
per-cent.  strength  zincii-  or  a  2-per-cent. 
strength  of  hydrargyri-sozoiodol  solution 
for  three  or  four  days  (including  the 
cocaine),  when  I  repeated  a  similar  pro- 
cedure, until,  in  three  weeks'  time  at  the 
most,  the  patient  became  greatly  bettered. 
When  the  granulations  were  prominent  I 
first  excised  them  before  I  applied  any 
local  treatment.  In  nine  instances,  after 
three  weeks'  time,  the  cases  were  bettered. 
Three,  which  were  improved,  relapsed 
during  the  second  week,  and  two  failed 
to  exhibit  any  beneficial  result.  Some 
types  of  pronounced  trachoma  and  pannus 
I  bettered  by  the  use  of  a  salve  of  5-  to  10- 
per-cent.  strength  hydrargyri-sozoiodol  in 
vaseline. 

The  future,  of  course,  will  demonstrate 
the  question  of  the  superiority  of  this 
therapeutic  agent  over  mercury,  concen- 
trated lactic  acid,  sulphate  of  copper  stick, 
jequirity,  salol,  and  other  agents  em- 
ployed in  this  disease. 


In  wounds  of  the  cornea,  all  treatment 
must  be  regulated  by  the  existent  condi- 
tion. At  first,  during  the  progressive  stage, 
when  a  great  deal  of  infiltration  is  present, 
and  the  surface  and  the  edges  of  the 
wound  are  unclean,  I  employ  atropine, 
cocaine,  and  a  bandage,  having  first 
washed  the  wound  with  a  stream  of  1 
per-cent.  strength  hydrargyri-sozoiodol 
solution.  In  the  regressive  stage,  when 
a  smooth  and  flat  cicatrix  is  of  prime  im- 
portance and,  above  all,  as  clear  a  cornea 
as  possible,  I  rub  a  4-  to  6-per-cent. 
strength  zincii-sozoiodol  salve,  combined 
with  massage,  along  the  edges  of  the  lids 
for  several  minutes.  Such  procedures  in 
the  acute  stage  of  the  traumatism  ward  off 
the  use  of  the  thermocautery  or  the  neces- 
sity for  a  Saemisch  operation.  With  a 
strong  stream  of  an.  antiseptic  wash,  the 
possibility  of  septic  infection  from  the 
conjunctival  sac  can  be  removed  and  the 
wound  prevented  from  deepening  and 
spreading.  In  unfavorable  cases  of  ser- 
pinous  ulcer  or  those  in  which  the  ulcer 
threatens  to  perforate,  the  thermocautery 
or  a  Saemisch  operation  play  their  share  • 
procedures  which  produce  the  least  opa- 
city and  scar. 

In  corneal  maculae  I  proceed  as  follows: 
I  rub  small  quantities  of  a  zincii-  and 
hydrargyri-sozoiodol  salve,  1-  to  5- per- 
cent, strength  each,  into  the  conjunctival 
sac,  massaging  the  tissues  afterwards,  if 
possible,  over  the  site  of  the  opacity.  By* 
this  means  I  notice  that  recent  opacities 
clear  off  more  quickly  than  under  any 
other  form  of  treatment. 

In  dacryocystoblennorrhea  improve- 
ment follows  with  the  use  of  Bowman's 
probes  and  washing  of  the  conjunctival 
sac  with  a  solution  of  1  to  2  per  cent,  of 
zincii-sozoiodol. 

The  question  of  subconjunctival  injec- 
tions of  sozoiodol  preparations  is  still  an 
open  one,  and  numerous  ophthalmologists 
cannot  as  yet  determine  whether  the  pro- 
cedure is  valuable  or  not.  Darier,  who 
introduced  the  subconjunctival  injection 
of  bichloride  solutions,  does  not  agree 
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with  Mellinger,  Guttmann,  and  Bach,  who 
aver  that  the  injections  are  not  only  in- 
effective, but  engender  irritation  and 
plastic  inflammation.  With  injections  of 
cyanide  of  mercury  instead  of  sublimate, 
preceded  by  cocainization,  Darier  ob- 
tained remarkable  results  in  wounds, 
hypopyon  keratitis,  and  other  affections 
without  exciting  any  irritation.  Fuchs 
remarks,  "Injections  are  not  only  indi- 
cated in  suppurative  corneal  wounds,  but 
also  in  parenchymatous  inflammation  of 
the  cornea,  scleritis,  iritis,  cyclitis,  phleb- 
itis, and  retinitis."  "Furthermore,"  he 
says,  "the  treatment  is  of  service  in  sup- 
purative wounds  of  the  eyeball,  and  even 
in  traumatic  infection  following  operation. 
Subconjunctival  medicament  is  certainly 
useful  in  many  instances,  but  is  not  uni- 
versally so." 

Last  year  I  had  occasion  to  employ  in- 
jections of  bichloride  of  mercury  i  to  4000 
strength  in  four  cases,  and  this  year  I 
£ised  it  in  six.  Two  of  these  were  corneal 
wounds,  three  were  cases  of  serous  iritis, 
and  one  was  a  case  of  suppurative  pan- 
ophthalmitis. In  all  no  particular  im- 
provement followed,  and  in  the  cases  of 
iritis  such  violent  pain  followed,  and  such 
signs  of  irritation  took  place,  that  mor- 
phine had  to  be  administered  and  further 
injections  of  the  drug  abandoned.  With 
injections  of  hydragyri-sozoiodol  1  to  2000 
strength,  on  the  other  hand,  my  results 
were  much  more  encouraging.  My  first 
case  was  that  of  a  man  suffering  with 
chronic  keratoiritis,  the  vision  of  the  two 
eyes  was  20/100  respectively.  After 
cocainization  I  introduced  half  of  a  Pravaz 
syrlngeful  of  hydrargyri-sozoiodol  1  to 
200Q  strength  into  the  conjunctiva  of  the 
left  eye  in  the  neighborhood  of  the  limbus 
of  the  cornea.  One  and  a  half  hours  after- 
wards the  patient  complained  of  pain.  I 
took  off  the  bandage  and  found  moderate 
superficial  and  deep  injection,  with  a  small 
red  spot  where  the  syringe  had  entered. 
I  dropped  some  5-per-cent.  solution  co- 
caine upon  the  irritated  place,  but  though 
the  pain  continued  during  the  night,  it 


was  1 '  bearable"  (as  the  patient  explained). 
The  second  day  I  injected  a  smaller  quan- 
tity of  the  solution  in  the  right  eye.  The 
pains  were  slight,  and  in  the  course  of 
three  and  one-half  weeks  I  made  six  such 
injections.  The  irrigation  following  was 
always  lighter  than  after  a  sublimate  in- 
jection. When  the  patient  was  discharged 
his  vision  equalled  20/40  in  each  eye.  I 
pursued  the  same  course  in  three  cases  of 
hypopyon,  two  resulting  in  marked  im- 
provement, while  in  the  other  I  was  com- 
pelled to  discontinue  the  method  upon 
account  of  inflammatory  symptoms.  In 
this  case  I  opened  the  anterior  chamber, 
and  flushed  it  with  a  solution  of  ij4  per 
cent,  strength  of  hydrargyri-sozoiodol. 

In  two  cases  of  croupous  conjunctivi- 
tis (diphtheritic)  I  had  excellent  results  by 
injection  and  irrigation  with  the  drug. 
The  cases  occurred  in  a  boy  of  11  years 
and  a  girl  of  8  years  of  age,  who  were 
brought  to  me  with  a  pronounced  inflam- 
matory swelling  of  the  lids.*  In  evening 
the  lid,  which  was  rather  difficult,  a  gray 
membrane  could  be  seen  on  the  bulbar 
and  palpebral  conjunctiva  (resulting  in 
bleeding  upon  removal)  with  gray-yellow 
secretion,  and  excoriation.  The  patients 
had  been  ill  but  three  days  each.  Both 
cases  were  treated  with  conjunctival  in- 
jections of  half  a  Pravaz  syringeful  1  to 
1000  strength  hydrargyri-sozoiodol,  with 
hot  fomentations  and  frequent  irrigation 
with  1  to  1000  strength  solution  of  the 
above.  On  the  sixth  day  they  were  prac- 
tically cured.  Complication  in  the  shape 
of  a  small  ulcer  appeared  in  the  girl's  left 
eye,  leaving  but  a  small  opacity. 

I  cannot  undertake  to  explain  how  the 
injections  act  in  such  cases.  My  belief 
is  that  beside  the  stimulating  and  sup- 
porting effect  of  the  material,  the  lym- 
phatic circulation  and  the  coats  of  the  eye 
are  bettered  by  the  antiseptic  and  bacteri- 


*  In  a  family  of  five,  suffering  from  diph- 
theria, alt  recoved  under  serum  injections.  I 
diagnosticated  the  children's  cases  as  diphtheri- 
tic conjunctivitis,  though  in  no  other  situation 
could  I  detect  any  signs  of  the  disease. 
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cidal  properties  of  the  medicament  as  it 
flows  through  the  different  channels. 

In  reporting  my  observations  upon  the 
properties  of  this  class  of  drugs  in  eye- 
diseases,  I  am  far  from  believing  that  they 
are  the  best  and  safest  therapeutic  agents. 
I  do  desire,  however,  that  my  colleagues 
in  my  profession  will  take  the  time  and 
trouble  to  give  them  a  fair  trial  in  order 
to  prove  or  disprove  my  results. 


THE  LOCAL  TREATMENT  OF  PAIN- 
FUL   ULCERATIONS    BY  ORTHO- 
FORM,  WITH  SPECIAL  REFERENCE 
TO  THE  UPPER  AIR  PASSAGES* 

By  Eugene  S.  Yonge,  M.D.,  Edin., 

Assistant  Medical  Officer,  Manchester  Hospital  for  Con- 
sumption and  Diseases  ot  the  Throat. 

This  anesthetic  presents  a  triple  claim 
to  recognition,  in  that  it  is  sparingly  sol- 
uble, is  non-toxic,  and  is  powerfully  anti- 
septic. On  the  other  hand,  it  is  a  disad- 
vantage that  the  substance  will  not  act  on 
unbroken  skin,  nor  with  certain  reserva- 
tions, on  intact  mucous  membranes,  for 
its  strong  anesthetic  properties  are  only 
manifested  where  nerve  endings  are  ex- 
posed. The  slow  solubility  leads  the 
anodyne  to  exert  its  action  economically 
on  the  tissues,  and  unlike  its  rapidly 
soluble  congener,  cocaine,  only  sufficient 
is  dissolved  to  produce  and  keep  up  local 
insensibility,  which  therefore  becomes 
prolonged  In  from  5  to  10  minutes  after 
application  anesthesia  of  the  denuded  sur- 
face to  both  touch  and  pain  commences, 
and  it  reaches  its  consummation  within  a 
short  period  of  time.  The  effect  lasts  from 
a  few  hours  to  5  or  6  days,  and  there  is, 
in  the  majority  of  cases,  perfect  or  nearly 
perfect  analgesia,  the  patient  experiencing 
the  sensation  of  the  offending  part  having 
been  cicatrized  over  or  "Enamelled." 
Suppuration  is  usually  markedly  dimin- 
ished and  healing  accelerated. 

The  action  of  orthoform  on  the  unbroken 
mucous  membrane  of  the  mouth,  naso- 

*  Abstract  from  British  Medical  Journal,  Feb.  5, 
1898. 


pharynx,  and  larynx  is,  in  my  experience, 
the  following  :  Neither  the  free  orthoform 
(basis  powder)  nor  the  hydrochloride 
anesthetize  sufficiently  to  allow  of  surgical 
action.  When  applied  to  the  tongue,  inner 
surface  of  the  cheek,  or  to  the  pharynx,  a 
numb  sensation  supervenes  in  the  course 
of  about  5  minues,  but  there  is  little  real 
anesthesia.  The  effect  on  the  larynx  is  to 
reduce  reflex  irritability.  A  peculiar  feel- 
ing described  as  similar  to  that  produced 
by  cocaine,  is  experienced  in  5  minutes  ; 
in  a  few  more  minutes  this  relative  loss  of 
sensation  vanishes,  but  if  before  its  sub- 
sidence a  probe  be  introduced  and  the 
vocal  cords  and  interior  of  the  larynx 
touched,  although  a  species  of  "gagging" 
ensues,  there  is  no  laryngeal  spasm  or 
cough.  In  the  same  patient  a  similar 
procedure  without  the  previous  introduc- 
tion of  orthoform  causes  intense  discom- 
fort and  a  fit  of  coughing.  The  intact 
nasal  mucous  membrane  is  also  slightly 
amenable  to  the  influence  of  the  drug.  A 
feeling  of  numbness  is  evidenced  in  about 
2  minutes,  and  this  merges  into  real  anes- 
thesia, which,  however,  is  feeble  and  tran- 
sient. 

I  have  had  the  opportunity  of  testing 
the  anesthetic  value  of  orthoform  in  eigh- 
teen patients  who  suffered  from  painful 
ulcerations  of  the  upper  respiratory  tract, 
and  a  few  representative  cases  are  now 
quoted  : 

Case  X. — L.  F.,  aged  24.  Tuberculous 
ulceration  of  the  epiglottis ;  phthisis.  The 
pain  on  swallowing  and  on  coughing  was 
intense,  and  the  patient  had  avoided  any 
but  liquid  food  for  three  months.  A  10 
per  cent,  solution  of  cocaine  gave  more  or 
less  ease  for  6  hours.  Five  grains  of 
orthoform  were  insufflated  on  the  ulcer- 
ated surface,  and  relief  began  within  an 
hour  and  lasted  for  30  minutes.  The  pain 
on  swallowing  and  coughing  was  reduced 
almost  to  nil,  and  the  patient  succeeded 
in  taking  food  with  comfort  for  the  first 
time  for  more  than  three  months. 

Case  III.— H.  H.,  aged  56,  clerk.  Epi- 
thelioma of  soft  palate  and  tonsil.  There 
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was  an  offensive  cavity  in  the  position  of 
the  left  tonsil,  a  large  ulcer  to  the  outer 
side,  and  advanced  glandular  infection. 
The  patient  suffered  intense  pain  on  swal- 
lowing, and  also  was  much  afflicted  by- 
severe  and  constant  neuralgia  from  the 
deep  pressure  of  the  growth.  Orthoform 
(5  grains)  was  blown  into  the  cavity  and 
upon  the  ulcer,  and  relief  began  in  the 
course  of  half  an  hour.  Almost  all  pain 
on  swallowing  was  abolished,  and  this 
improved  condition  lasted  a  week.  The 
man  ate  some  solid  food  (about  half  a 
mutton  chop  and  bread)  within  a  few 
hours  of  the  application  after  a  long  ab- 
stinence from  all  but  liquids.  The  neu- 
ralgia was  not  diminished  at  all. 

Case  VI. — Mrs.  H.,  aged  35. — Tuber- 
culous ulcer  on  posterior  and  upper  sur- 
face of  the  right  arytenoid.  Phthisis. 
There  was  some  dysphagia,  and  it  was  a 
matter  of  difficulty,  owing  to  the  peculiar 
situation  of  the  breach  of  surface  (exposed 
as  it  was  to  constant  friction)  to  persuade 
any  drug  to  remain  in  contact  with  it.  A 
thick  paint  of  orthoform  and  collodion 
wTas  applied,  wTith  the  result  that  the  patient 
expressed  herself  considerably  relieved 
from  the  dysphagia — this  condition  last- 
ing about  12  hours. 

Case  VII. — E.  M.,  electrician,  aged  54. 
Laryngeal  and  pulmonary  phthisis.  Had 
pain  on  swallowing  for  two  months  before 
admission  to  hospital.  This  was  gradually 
getting  worse,  and  solids,  semisolids  and 
liquids  caused  great  discomfort.  He 
"could  not  take  any  breakfast  at  morn- 
ing" in  consequence.  Orthoform  (5  grs. , 
of  the  basis  powder)  was  insufflated  into 
the  larynx,  and  relief  began  within  half 
an  hour,  when  saliva  could  be  painlessly 
swallowred.  A  solid  meal  of  chop,  bread 
and  potatoes  was  taken  3  hours  after  the 
application  with  little  or  no  inconvenience. 
A  feeling  of  dryness  in  the  laryngeal  region 
began  after  the  meal,  but  relative  relief 
lasted  for  12  hours.  The  next  morning 
the  throat  was  extremely  sore. 

Case  II. — H.  B. ,  aged  40,  striker.  La- 
ryngeal and  pulmonary  phthisis.  Inter- 


arytenoid  thickening  and  an  ulcer  on  the 
left  cord  posteriorly.  There  was  con- 
siderable pain  on  swallowing  even  liquids 
or  semisolids.  The  patient — a  very  intel- 
ligent man — was  instructed  to  use  a  la- 
ryngeal spray  of  a  solution  of  orthoform. 
After  the  first  application  the  drug  which 
"acted  like  cocaine"  (to  which  he  had 
been  accustomed)  gave  relief  in  5  or  10 
minutes  and  this  lasted  for  4  hours.  A 
second  application  gave  comfort  for  2 
hours,  and  a  third  (of  the  powder)  gave 
complete  ease  for  3  hours  and  modified 
comfort  for  12  hours.  The  ulcer  rapidly 
improved  and  the  pain  eventually  ceased 
to  trouble  the  patient 

Case  I. — F.  B.,  aged  19.  Scarlatina 
anginosa  with  much  ingestion  and  ulcera- 
tion of  tonsils  and  fauces.  Excessive  dis- 
comfort on  swallowing.  Orthoform  gave 
relief  for  12  hours,  and  the  youth  could 
take  his  meals  comfortably. 

Case  XVI.— L.  G.  Syphilitic  ulcer  of 
left  tonsil  causing  great  pain  and  dys- 
phagia. Pain  absolutely  relieved  by 
powder  in  10  or  12  minutes;  the  parts 
were  then  painted  over  with  a  saturated 
solution  of  orthoform  in  collodion.  The 
patient,  who  had  been  unable  to  eat  for 
some  days  without  agony,  took,  on  reach- 
ing his  home,  a  good  meal  of  beefsteak 
w7ith  comfort,  but  was  disappointed  to  find 
that  2  hours  after  the  relief  commenced 
the  pain  was  beginning  again,  and  in  an- 
other hour  was  as  bad  as  ever.  A  similar 
result  followed  a  second  insufflation  and 
painting. 

Case  IX. — G.  S.  Intra-nasal  ulcer  of 
catarrhal  origin  which  had  become  irritated 
or  septic.  Situated  on  floor  of  nose,  about 
\y2  cm.  from  external  nares,  and  extend- 
ing on  the  septum.  Infiltration  of  sur- 
rounding parts,  and  great  pain  and  tender- 
ness of  the  nose  generally.  After  insuffla- 
tion of  orthoform,  relief  began  in  5  or  6 
minutes  and  lasted  several  hours.  The 
breach  of  surface  also  began  to  heal  rapidly. 

Toxic  effects  were  not  noted  in  any  of 
the  cases,  but  there  was  occassionally 
some  slight  burning  for  a  few  minutes 
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after  the  application  of  the  hydrochloride. 
This  failure  to  discover  toxicity  is  com- 
patible with  the  statements  that  over  12 
drachms  have  been  sprinkled  on  a  broken 
surface  in  the  course  of  the  week,  also 
that  30  to  60  grains  have  been  adminis- 
tered to  rabbits,  and  45  to  90  grains  to 
dogs,  without  evil  effects  during  life  or 
the  post-mortem  discovery  of  visceral 
changes.  Orthoform  fails  to  produce  any 
results  on  an  ulcer  unless  the  dual  pre- 
caution is  taken  to  apply  the  drug  directly 
to  the  loss  of  surface  and  to  ensure  its 
retention  there. 

No  relief  was  experienced  by  patients 
suffering  from  either  catarrhal  pharyngitis 
or  quinsy. 

The  antiseptic  action  of  orthoform, 
appears  to  be  demonstrated  by  the  rapid 
diminution  of  purulent  exudation  in  sev- 
eral of  the  cases  encountered,  and  the 
speedy  healing  of  the  ulcer.  In  the  case 
of  acute  gonorrhea  injections  of  orthoform 
solutions  were  followed  by  the  disappear- 
ance of  gonococci  in  four  days,  and  the 
complete  cessation  of  blenorrhagia. 

Finally,  if  further  observations  confirm 
the  results  already  published,  it  would 
appear  that  orthoform  is  entitled  to  take  a 
position  in  the  gamut  of  local  anesthetics 
applicable  to  the  upper  air  passages.  It 
seems  probable  that  it  will  replace — by 
virtue  of  its  insolubility  and  innocuousness 
— its  relative,  cocaine,  when  long  anes- 
thesia on  ulcerated  surfaces  is  wished  for; 
be  replaced  by  the  more  reputed  drug 
when  short  insensibility  of  intact  mucous 
membrane  is  desirable,  and  on  occasion 
supplement  it. 


Formaldehyde  in  Atrophic  Rhinitis. — 
Dr.  Geo.  L.  Richard,  in  The  Laryngoscope 
(May,  1898)  advocates  the  use  of  five  to 
ten  drops  of  40  per  cent,  solution  of  form- 
aldehyde (after  thorough  removal  of  crust) 
in  eight  ounces  of  water.  Preliminary 
cocainization  is  advisable.  At  home  one 
drop  is  added  to  usual  alkaline  solution 
for  douching.  Under  its  use  crusts  dim- 
inish in  number  and  odor  disappears. 


The  Disinfection  of  Rooms. — Novy  and 
Waite  ( Medical  News,  May  21,  1898)  con- 
clude an  exhaustive  and  valuable  report 
on  the  above  subject  with  the  following 
general  directions  : 

(1)  All  cracks  or  openings  in  the  plaster 
or  in  the  floor  or  about  the  door  and  win- 
dows should  be  caulked  tight  with  cotton 
or  with  strips  of  cloth. 

(2)  The  linen,  quilts,  blankets,  carpets, 
etc.,  should  be  stretched  out  on  a  line  in 
order  to  expose  as  much  surface  to  the 
disinfectant  as  possible.  They  should  not 
be  thrown  into  a  heap.  Books  should  be 
suspended  by  their  covers  so  that  the 
pages  are  all  open  and  freely  exposed. 

(3)  The  walls  and  floor  of  the  room  and 
the  articles  contained  in  it  should  be  thor- 
oughly sprayed  with  water.  If  masses  of 
matter  or  sputum  are  dried  down  on  the 
floor  they  should  be  soaked  with  water 
and  loosened.  No  vessel  of  water  should, 
however,  be  allowed  to  remain  in  the 
room. 

(4)  One  hundred  ahd*  fifty  centimeters 
(five  ounces)  of 'the'  commercial  40-per- 
cent, solution^'  of  formalin  tor  each  1000 
cubic*  feet '  of  space  should  be  placed  in 
the- distilling  apparatus  and  "as  Vapidly 
distilled  as  pbssrble  J  The 1  Key-hole  ari'd 
spaces  about  the  door  should  then  be 
packed  with  cotton  or  cloth. 

(5)  The  room  thus  treated  should  re- 
main closed  at  least  ten  hours.  If  there 
is  much  leakage  of  gas  into  the  surround- 
ing rooms  a  second  or  third  injection  of 
formaldehyde  at  intervals  of  two  or  three 
hours  should  be  made. 

(We  have  lately  used  the  Formalin  lamp 
with  satisfaction  during  treatment  of  a 
case  of  scarlet  fever.  While  patient  was 
confined  to  bed  and  room  the  lamp  was 
kept  burning  low  with  one  Paraform  or 
formalin  pastile  constantly;  it  kept  the 
air  pure.  After  removing  patient  two 
lamps  were  turned  on  full  flame,  the  re- 
ceptacles filled  with  pastiles,  and  allowed 
to  burn  out  twice,  the  room  being  tightly 
closed.  This  seems  ample  for  small  rooms, 
and  in  general  practice. — Editor.) 
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METHOD  IN  TEACHING  MATERIA 
MEDIC  A. 

In  a  letter  to  the  Philadelphia  Medical 
Journal  (July  23,  1898,  p.  144)  Dr.  Samuel 
J.  Fort,  Demonstrator  of  Materia  Medica 
and  Pharmacology  at  the  College  of  Phy- 
sicians and  Surgeons  of  Baltimore,  criti- 
cizes the  ol'l  ara  present  methods  of 
teaching*  materia  medicav  and  frankly 
intimates  that  poor  teachers  are  respon- 
sible for  the  st'idents'  lack  of. interest  in 
this  important  study.  "No  man  should 
utfdevta*e  tc'  teach  suiVa  branch  whose 
love  for  it  is  not  so  Strong  as  to  impart 
some  degree  of  enthusiasm  to  his  class." 

Teachers,  like  poets,  are  born,  not  made. 
Too  many  of  the  teachers  in  our  medical 
schools  can  give  but  little  time  to  their 
college  work ;  they  are  busy  with  their 
medical  practice  or  other  material  inter- 
ests— teaching  is  an  incident,  a  hobby,  a 
side-issue.  It  should  be  a  life-work,  oc- 
cupying the  sole  attention  and  all  the  time 
of  the  teacher.  There  are  such,  and  they 
are  distinguished. 

It  will  be  interesting  to  read  Dr.  Fort's 

suggestion,  which  indicates  that  in  his 

opinion  the  method  is  more  important 

than  the  man.    He  says  : 

Enthusiasm,  however,  does  not  cover  the  entire 
ground  ;  there  must  be  a  method,  and  I  believe 
that  Dr.  Geo.  H.  Rohe,  Professor  of  Materia  Me- 
dica and  Therapeutics  in  the  College  of  Physi- 
cians and  Surgeons  of  Baltimore,  has  formulated 
a  practical  method  of  teaching  this  entire  subject. 


Having  started  a  four-years'  course  this  college 
early  recognized  the  necessity  of  establishing 
up-to-date  methods  of  teaching  all  branches  of 
medicine,  but  in  no  one  branch  was  any  greater 
improvement  made  than  in  materia  medica  and 
therapeutics.  First,  the  two  branches  were  made 
four,  viz.,  materia  medica,  pharmacy,  pharma- 
cology and  therapeutics,  the  course,  however, 
being  completed  in  three  years.  In  the  first  year 
the  men  get  a  series  of  lectures  that  gives  them 
a  thorough  set  of  notes,  coveri-  g  every  official 
drug  and  its  preparations.  This  occupies  about 
half  the  course,  the  remainder  being  occupied 
three  hours  per  week  in  a  quiz  that  drills,  prep- 
arations and  doses,  natural  orders,  botanical 
names,  active  principles,  habitat,  etc.,  until  even 
the  drones  begin  to  learn  something;  and  it  is 
not  only  amusing  but  instructive  to  see  the  grow- 
ing interest  in  the  work  as  the  students  begin  to 
realize  that  their  efforts  are  bearing  fruit.  The 
foundation-principle  of  this  method  is,  first,  to 
present  the  subject  in  a  manner  that  will  give 
the  student  a  chance  to  learn  methodically  a 
quality  in  which  almost  every  text-book  in  the 
market  is  wanting,  whether  quiz-compend  or  the 
more  pretentious  volume  on  the  subject.  Not 
one  book  treats  materia  medica  from  the  student's 
standpoint;  the  matter  therein  is  su: table  for  the 
graduate,  but  the  first-year  man  comes  to  these 
studies  many  times  fresh  from  the  plow,  or  at 
least  without  preliminary  knowledge  that  will 
enable  him  to  choose  from  these  portentous  vol- 
umes, all  that  he  must  have,  not  only  to  pass  his 
college-examinations  but  those  put  up  for  him 
by  erudite  State  Boards.  These  books  are  all 
right  as  authorities,  even  though  the  differences 
in  dosage  are  enough  to  make  even  the  greenest 
student  wonder  which  is  correct,  they  are  all 
right  as  encyclopedias  from  which  lots  of  good 
material  can  be  drawn,  but  the  poor  student  has 
neither  time  nor  experience  to  enable  him  to 
digest  this  and  assimilate  it.  To  further  this  ob- 
ject the  Baltimore  college  ha*  had  prepared  an 
interleaved  syllabus  to  be  used  as  a  note-book 
containing  such  essentials  that,  combined  with 
what  the  student  gets  from  his  instructors'  talks 
and  the  subsequent  quizzes,  he  will  have  a  vade- 
mecum,  systematically  arranged,  easily  learned, 
and  a  volume  that  will  be  of  value  to  him  at  any 
time  later  when  he  wants  to  rub  up. 

Now,  having  a  thorough  acquaintance  with  the 
Pharmacopeia,  the  student,  in  his  s  cond  year, 
has  a  course  in  pharmacy,  in  which  his  knowl- 
edge of  preparations  and  doses  is  Jurfher  drilled 
into  him  and  supplemented  by  practical  training 
in  the  ordinary  manipulations  of  the  drug  store, 
with  drills  in  prescription-writing.  During  this 
year  he  is  taught  the  toxic  and  the  phy.-iologic 
actions  of  drugs,  and  in  his  third  year  he  comes 
to  the  study  of  their  therapeutic  application  with 
some  ability  to  know  what  his  teacher  is  talking 
about.  This  didactic  course  in  pharmacology 
also  covers  about  half  a  year.  Then  comes  an- 
other half-year  of  quizzing. 

It  is  not  claimed  that  improvement  cannot  be 
made ;  only  that  steps  have  been  taken  away 
from  the  beaten  track  of  the  past,  and  some  at- 
tempt made  to  get  down  to  the  level  of  the 
student,  instead  of  firing  over  his  head,  and  trust- 
ing to  spent  shots  to  make  an  impression.  He 
is  treated  as  a  student,  not  as  an  intellectual 
prodigy,  whose  mental  processes  are  capable  of 
assimilating  any  amount  of  instruction,  no  mat- 
ter how  applied. 
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Current  literature* 


An  Old  Remedy  for  Diabetes  Mellitus. 
—By  Dr.  R.  W.  Wilcox  {IV.  V.  Med.  Rec, 
Jan.  1,  1898,  p.  13.—  N.  Y.  Post  Graduate). 
The  writer  reports  two  very  interesting- 
cases  treated  with  jambul  or  jamvu,  as 
the  original  has  it.  He  also  gives  a  resume 
of  the  history  of  the  drug,  which  is  as 
follows  : 

Up  to  ten  years  ago  the  drug  was  intro- 
duced as  a  new  acquisition  to  our  materia 
medica,  but  its  active  principle  was  not 
determined,  in  spite  of  some  favorable 
reports,  and  it  gradually  fell  into  disuse. 
Many  of  the  reports,  however,  demon- 
strated its  utility  while  others  proved 
negative  results.  At  no  time  were  there 
any  untoward  symptoms  observed.  In 
Kaviratna's  excellent  translation  in  the 
Charaka-Samhita,  its  origin  is  traced  back 
to  775  A.  D.  It  was  used  in  gruel  as  an 
astringent,  the  leaves  relieving  vomiting 
and  the  bark  altering  the  color  of  the  feces 
and  reducing  the  secretion  of  urine;  jam- 
bul or  jamvu  has  been  in  uninterrupted 
use  in  India  for  twelve  centuries.  The 
one  great  drawback  was  the  constipation 
that  followed  its  use. 

Wilcox  is  in  accord  with  Stevenson  who 
regards  the  seeds  as  more  powerful  and 
the  preparations  made  from  them  as  more 
serviceable.  Probably  all  parts  of  the  tree 
which  are  used  in  medicine  are  astringent 
from  the  contained  tannic  acid  or  gallic 
acid. 

So  far,  analysis  leads  us  to  believe  that 
the  bark  and  probably  the  seeds  as  well 
contain  an  alkaloid  or  glucoside.  Gerraad 
has  isolated  a  white  crystalline  substance 
which  is  tasteless,  soluble  in  ether,  alcohol 
or  chloroform,  and  insoluble  in  cold  and 
but  slightly  in  warm  water.  It  is  quite 
likely  that  this  presumably  active  principle 
exists  in  the  resin  and  in  connection  with 
a  special  acid.  As  the  demand  for  the 
drug  became  greater  it  was  discovered 
that  it  was  apparently  less  reliable,  and 
careful  investigation  showed  that  a  con- 


siderable amount  of  Indian  real  estate 
was  being  purchased  as  jambul.  Three 
uncertainties  were  done  away  with  to  a 
great  extent  by  procuring  the  seeds  and 
comminuting  them  as  required. 

The  following  preparation  promises  to 
yield  a  beautiful  effect  in  jambul.  It  is  a 
glycerine  extract  of  jambul,  Paraguay  tea 
(three  parts  of  the  former  to  one  of  the 
latter),  buckthorn  bark  (twenty  per  cent.) 
and  aromatics,  q.  s.  The  buckthorn  bark 
is  introduced  to  counteract  the  constipat- 
ing effect  of  the  jambul.  The  Paraguay 
tea  contains  a  very  satisfactory  percentage 
of  caffeine,  which  is  undoubtedly  used  lor 
the  weak  hearts  so  generally  met  with  in 
diabetic  subjects.  It  is  not  a  disagreeable 
preparation  when  administered  in  from 
one  to  two  drachm  doses  every  four  hours. 

It  is  claimed  that  the  active  principle  of 
jambul  has  been  extracted  by  an  improved 
method  which  renders  it  highly  active, 
This  preparation,  which  has  received  the 
name  of  eulexene,  is  now  undergoing 
clinical  study,  upon  which  a  thorough 
report  will  be  made  in  the  near  future. 

(We  have  no  record  of  "eulexene";  it 
can  hardly  be  "ulexine,"  an  alkaloid  ob- 
tained from  Ulex  europoeus  (seeds  of  Ge- 
nista, or  common  gorse),  identical  with 
"cytisine,"  from  Cytisus  laburnum.  This 
alkaloid  stands  therapeutically  (Helbing) 
between  strychnine  and  curare,  and  has 
been  used  as  nitrate  subcutaneously  in 
paralytic  migraine;  also  diuretic  in  dropsy 
and  cardiac  diseases.  Dose,  yao  to  */„ 
grain  hypodermically. 

We  wrote  of  this  alkaloid  ten  years  ago 
(Notes  on  New  Remedies,  July,  1888),  giv- 
ing above  facts,  and  referring  to  its  use 
as  an  antidote  for  strychnine.  I  he  alkaloid 
was  then  obtainable  in  the  form  of  a 
"liquor  ulex  diureticus";  it  was  used  to  a 
very  limited  extent  at  the  time,  and  has 
seen  passed  from  view. — Editor.) 


Washing  the  Blood  in  Acute  Urebst a  — 
By  Dr.  C.  E  Nammack  (N.  Y.  Med.  Rec  , 
Feb.  26,  1898,  p.  300.— N.  Y.  Post  Gradu- 
ate).— The  author  reports  that  exacerL>_- 
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tions  of  acute  uremia  occurring  in  the 
course  of  chronic  nephritis  often  happen 
when  the  patient  feels  unusually  well  and 
has  indulged  freely  in  flesh  meat  or  alcohol, 
thus  adding  an  acute  toxemia  to  the  already- 
existing  blood  deterioration.  In  these 
cases,  blood-letting,  to  the  extent  of  one 
or  two  pints,  followed  by  the  injection  of 
deci-normal  saline  solution  directly  into 
the  blood  current  or  into  the  subcutaneous 
tissues,  or  when  sterilization  of  apparatus 
cannot  be  depended  upon,  into  the  rec- 
tum, will  give  rapid  and  striking  benefit. 
In  the  fourth  medical  division  of  Bellevue 
Hospital  this  is  now  the  routine  proced- 
ure, and  it  seems  to  the  writer  to  be  a 
marked  advantage  over  the  older  meth- 
ods. It  is  simple,  rational  and  efficient, 
but  is  not  applicable  to  old  exhausted  sub- 
jects in  the  terminal  stage  of  chronic 
nephritis. 

Ax  Easy  and  Effective  Method  of 
Treatment  of  Tinea  Tonsurans. — By  Dr. 
H.  B.  Sheffield  (N.  Y.  Med.  Jour.,  1898, 
No.  20,  p.  680.  — N  Y.  Post -Graduate). 
The  writer  claims  that  by  his  method 
every  case  of  ringworm  of  the  scalp  can 
and  will  be  cured  within  three  to  six 
weeks,  provided  the  directions  given 
below  are  strictly  adhered  to. 

R  Acidi  carbol., 

Olei  petrolei,  fta   65.0 

Tinct.  iodini, 

Olei  ricini,  aa   no  o 

Olei  rusci  (German)  q.  s.  ad.  500  o 

After  clipping  the  hair  close  to  the  scalp 
this  mixture  is  applied  over  the  entire 
scalp — more  thickly  over  the  affected 
spot^ — by  means  of  a  painter's  bru*h, 
once  a  day  for  five  successive  days.  On 
the  sixth  day  it  is  wiped  off  with  a  rag 
dipped  in  plain  olive  oil ;  now  the  hair  is 
clipped  again,  and  the  scalp  washed  thor- 
oughly but  gently  with  green  soap  and  a 
soft  nailbrush,  care  being  taken  that  all 
the  scales  and  loose  hair  covering  the 
scalp  are  removed.  No  epilation  is,  as  a 
rule,  necessary.  On  the  seventh  day  the 
mixture  is  reapplied  as  thickly  as  before, 
and  the  whole  process  is  repeated  regular- 


ly for  three  or  four  successive  weeks — the 
length  of  time  depending  upon  the  severity 
of  the  case — when  it  is  found  that  new 
hair  begins  to  appear,  and  no  trichophyton 
fungi  can  be  discovered  in  the  hair  epilated 
for  microscopical  examination. 

These  procedures  are  followed  by  a  few 
days'  application  of  a  ten  per  cent,  sulphur 
ointment,  and  then  by  the  use  of  the  fol- 
lowing preparation  for  about  two  weeks  : 

R  Resorcini, 

Acidi  salicyl.,  ftft   16.0 

Alcoholis   120.0 

Olei  ricini  q.  s.  ad.  500.0 

This  mixture  considerably  hastens  the 
growth  of  the  hair  on  the  bald  spots.  In 
cases  where  isolation  is  impractibie  or 
impossible  this  resorcin  mixture  serves  an 
excellent  substitute,  for  the  author  has 
observed  that  when  it  was  superficially 
applied  to  the  healthy  heads  coming  in 
direct  contact  with  the  ringworm  patients 
no  infection  took  place. 


Cutaneous  Administration  of  Salicylates. 
— Cullen  (quotes  the  Univ.  Med.  Magazine 
from  Journal  0/  the  American  Medical  As- 
sociation, May  21,  1898)  says  that  Comben- 
salle  and  Siiralas,  of  Paris,  have  called 
attention  to  the  fact  that  if  salicylate  of 
soda  is  mixed  with  some  oily  vehicle  and 
applied  to  the  skin,  it  may  be  detected  in 
the  urine  in  five  minutes. 

A  favorite  recipe  is  the  following  : 

Acid,  salicyl   10 

Spts.  vini  rect   50 

O:.  ricini   100 

M.    Sig.  Use  locally. 

A  tablespoonful  of  this  mixture  is  poured 
into  the  palm  of  the  hand  and  rubbed  into 
the  affected  part  for  a  few  minutes  ;  the 
part  is  then  covered  with  oiled  silk  or 
rubber,  and  again  enveloped  in  several 
thicknesses  of  flannel  or  cotton.  The 
effect  is  marked.  The  pain  disappears  in 
a  few  minutes.  This  does  not  exclude  the 
administration  per  os,  but  the  drug  may 
be  given  in  smaller  doses  than  usual. 

If  the  oil  of  winter-green  be  substituted 
for  the  salicylate  of  soda,  the  effect  will 
be  still  better. 
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Medicines  that  should  not  be  prescribed 
in  Powders  (Journal  0/ the  American  Med. 
Association,  April  2,  1898)  can  be  classi- 
fied into  (1)  those  that  absorb  moisture 
readily  from  the  air;  (2)  those  which  form 
a  flaid  in  combination  with  other  sub- 
stances ;  and  (3)  those  that  are  decom- 
posed by  the  oxygen  of  the  air  and  change 
color.  In  the  first  class  belong  the  acid 
phosphates  and  their  derivatives,  the 
phospho-glycerates.  These  salts  put  up 
in  powders  liquefy  in  twenty-four  hours  ; 
also  sodium  bromide,  which  is  extremely 
deliquescent;  crystallized  calcium  chloride; 
strontium  chloride;  ammoniac  citrate  of 
iron  and  ferricopotassic  tartrate;  piperazin 
and  lysidin ;  chloral,  dry  vegetable  ex- 
tracts, and,  in  general,  all  products  pre- 
pared by  evaporation  in  a  vacuum,  espe- 
ci  illy  desiccated  peptones  and  extracts  of 
animal  organs.  The  second  group  in- 
cludes the  substances  that  alone  are  not 
affected  by  the  air,  but  combined,  absorb 
moisture  rapidly;  such  are  antipyrin  and 
sodium  salicylate.  The  third  group  com- 
pri.^es  the  alkaline  and  ferroalkaline  iodides 
and  the  aristols.  A  little  trick  that  some- 
times prevents  trouble  is  to  add  a  certain 
amount  of  liquorice  powder  or  cinchona; 
also  to  keep  the  powders  in  a  air-tight 
glass  jar. — Univ.  Med.  Magazine. 

Treatment  for  Tertiary  Syphilitic  Ul- 
cers.— Dr.  Charles  G.  Cumston  writes  to 
the  Boston  Medical  and  Surgical  Journal 
(March,  1898): 

We  are  oftentimes  at  a  loss  to  give  a 
rapid  relief  to  patients  afflicted  with  large 
tertiary  syphilitic  ulcers,  especially  when 
the  lesion  is  seated  on  the  leg,  and  it  is 
for  this  reason  that  I  beg  to  submit  a  for- 
mula that  I  have  employed  lately  in  such 
cases,  with  most  hippy  results.  It  is  as 
follows  : 

R  Hydrarg  sozoiodo\ 

Orthoform  aa  1.0 

Bismuth  benzoat   23.0 

M.  D.  S.  Apply  as  a  dusting  powder  to  parts. 

The  sozoiodol  salt  has  appeared  to  me 
to  act  quite  rapidly  in  causing  a  healthy 
change  to  take  place  in  the  tissues,  while 


the  recently  discovered  local  anesthetic, 
orthoform,  gives  the  patient  relief  from 
the  severe  pain  usually  present  in  such 
cases.  The  benzoate  of  bismuth  is  simply 
as  a  base,  as  well  as  for  its  slight  antisep- 
tic properties. 

The  above  powder  is  applied  every 
second  day,  and  the  ulcer  dressed  with 
subgallate  of  bismuth  gauze,  held  in  place 
by  a  roller  bandage. 

It  is  hardly  necessary  to  add  that  the 
patient  should  be  carefully  observed,  in 
order  to  avoid  the  occurrence  of  mercurial 
intoxication. 


Multiple  Neuritis. — Dr.  Graeme  M. 
Hammond  contributes  a  record  of  nine 
cases,  with  comments  from  aetiological 
and  therapeutical  standpoints,  to  the  New 
York  Post-Graduate,  July,  1898.  The  re- 
port, from  an  authority,  is  interesting  and 
of  practical  value.  The  author  says  the 
affection  is  by  no  means  uncommon; 
contrary  to  general  belief,  he  does  not  be- 
lieve that  alcohol  is  a  frequent  cause  of 
multiple  neuritis,  he  likewise  doubts  its 
syphilitic  and  malarial  aetiology. 

He  say.>:  "I  am  inclined  to  believe 
that  most  cases  of  multiple  neuritis, 
which  are  not  the  result  of  such  toxines 
as  alcohol,  the  minerals,  diphtheria  and 
kindred  diseases,  are  caused  by  a  particu- 
lar variety  of  microbe,  the  entrance  ot 
which  into  the  system  is  followed  by 
some  inflammatory  conditions  of  either 
the  central  or  peripheral  nervous  systems. 
It  is  true  this  particular  microbe  has  not 
yet  been  isolated,  but  this  can  hardly  be 
considered  a  proof  of  its  non-existence. 
On  the  other  hand,  the  onset  of  many 
cases  of  neuritis  is  typical  of  microbic  in- 
fection. Neuritis  may  also  occur  in  epi- 
demic form,  and  cases  are  not  infrequent 
in  which  the  central  nervous  system  is  in- 
volved in  the  inflammatory  process  either 
simultaneously  with  or  immediately  after 
the  initial  peripheral  neural  inflamma- 
tion. These  facts,  together  with  the  ab- 
sence of  any  other  assignable  cause,  ren- 
der the  microbe  theory  very  plausible." 
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Then  follow  details  of  nine  cases  bear- 
ing out  this  theory  of  the  aetiology.  Of 
treatment  he  says  : 

"I  have  not  spoken  of  the  treatment  of 
each  case  in  detail  because  the  plan  pur- 
sued was  practically  the  same  for  all  of 
them.  Of  course,  the  first  practical  sug- 
gestion is  to  remove  the  cause  of  the  dis- 
ease. In  certain  cases,  such  as  the  alco- 
holic case  in  this  article,  and  in  those 
cases  in  general  in  which  the  toxine  can  be 
prevented  fron  entering  the  system  this 
procedure  is  possible.  But  if  it  is  caused 
by  microbic  influence  this  cannot  be 
done.  We  can  only  treat  the  symptoms 
as  they  arise.  In  the  acute  stage,  while 
the  inflammatory  process  is  still  active, 
the  patient  should  be  confined  to  bed, 
and,  if  there  is  much  pain,  the  limbs 
should  be  supported  in  comfortable  posi- 
tions by  cushions  of  raw  cotton.  I  have 
found  prolonged  immersion  in  hot  water 
not  only  gives  immediate  and  great  relief 
from  the  pain,  but,  it  seems  to  me,  it  mate- 
rially reduces  the  inflammation  and  accel- 
erates recovery.  I,  therefore,  put  the  pa- 
tient, or  so  much  of  him  as  seems  to  be 
affected,  into  hot  water,  as  hot  as  he  can 
comfortably  endure,  and  keep  him  in 
from  half  an  hour  to  an  hour,  according 
to  the  severity  of  the  symptoms.  This 
may  be  repeated  with  advantage  two  or 
three  times  a  day.  During  the  time  the 
patient  is  in  bed  the  affected  limbs  should 
rest  upon  hot  water  bags.  The  relief  ob- 
tained by  this  procedure  is  often  very 
great  and  will  usually  render  a  recourse 
to  morphine  unnecessary.  In  none  of  these 
cases  recorded  here  was  opium  given 
in  any  form.  In  this  stage  of  the  dis- 
ease no  internal  medication  was  given  at 
all,  but  as  soon  as  the  inflammatory  proc- 
ess ceased,  which  is  characterized  by  a 
decided  diminution  in  the  intensity  of  the 
symptoms,  hypodermic  injections  of 
strychnia  were  begun.  The  injections 
were  given  once  a  day.  In  the  infantile 
cases  the  strychnia  was  given  internally. 
A  solution  was  made  containing  one 
grain  of  nitra'.e  of  strychnia  in  one  ounce 


of  water.  Of  this  the  initial  injection  for 
the  adults  was  eight  minims,  or  of  a 
grain.  The  infants  were  given  three 
drops  three  times  a  day.  Each  day  the 
dose  for  both  was  increased  by  one 
minim.  In  this  manner  the  quantity  of 
strychnia  was  increased  until  the  adults 
received  a  daily  dose  of  one-half  a  grain. 

The  maximum  quantity  given  to  the  in- 
fants was  the  one-twenty-fourth  of  a 
grain.  No  disagreeable  symptoms  fol- 
lowed these  large  doses,  except  in  one 
case.  Here  nocturnal  seminal  emissions 
developed  and  increased  in  frequency  as 
the  dose  was  increased.  These  were 
soon  checked  by  the  administration  of 
fifteen  grains  of  bromide  of  sodium  three 
times  daily,  continued  for  a  period  of 
about  two  weeks.  Electrical  applications 
were  also  made  to  the  paralized  and  atro- 
phied muscles. 

.During  the  stage  of  active  inflammation 
electricity  should  not  be  used.  On  the 
one  hand  interrupted  currents  are  liable  to 
act  as  excitants  to  the  affected  nerves  and 
in  this  way  may  increase  rather  than  di- 
mininish  the  inflammatory  conditions. 
On  the  other  hand  there  is  but  little  evi- 
dence to  substantiate  the  doctrine  that 
continuous  currents  exert  any  beneficial 
influence  upon  deeply-seated,  inflamed 
nerves.  But  when  the  active  process 
ceases  it  is  more  than  probable  that  elec- 
trical applications  judiciously  made  to 
the  paralized  muscles  stimulate  their  nu- 
tritional activity  and  thus  retard  the  atro- 
phic changes  which  necessarily  occur 
and  also  facilitate  their  regeneration. 
Statical  electricity  may  be  used,  but  it 
would  seem  as  if  the  interrupted  galvanic 
current  was  more  serviceable.  It  should 
be  used  until  the  regenerated  muscles  are 
capable  of  responding  to  the  faradic  cur- 
rent, and  then  the  latter  may  be  substi- 
tuted with  advantage.  The  cases  detailed 
in  this  article  were  treated  in  the  manner 
just  set  forth,  and  in  each  case  the  result 
was  most  gratifying.  In  every  instance 
the  relief  from  pain  was  pronounced  and 
the  recovery  from  the  paralysis  and  atro- 
phy followed  more  rapidly  than  is  cus- 
tomary from  other  methods  of  treatment. 
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A   NOTE  ON  CALOMEL   IN  THE 
TREATMENT  OF  TYPHOID 
FEVER* 

By  Henry  Wald  Bettmann,  M.D., 

Pathologist  to  the  City  Hospital,  Cincinnati. 

It  is  probable  that  the  profession  will 
never  agree  upon  the  best  method  of 
treating  typhoid  fever.  Long  before  un- 
animity of  opinion  will  prevail  typhoid 
fever  will,  by  prophylactic  measures,  have 
ceased  to  be  a  common  disease.  Until 
that  blessed  result  is  achieved,  however, 
we  must  study  the  resources  at  hand  and 
select  the  method  for  daily  use  which 
promises  the  best  results.  Personal  ex- 
perience is  not  of  itself  a  reliable  guide. 
One's  own  results  may  seem  satisfactory, 
and  yet  better  methods  producing  better 
results  may  exist.  *  *  *  * 

In  this  day  of  mechanical  therapy  it 
seems  strange  to  expect  much  from  drugs, 
and  yet  I  have  no  hesitation  in  saying 
that  the  best  treatment  of  typhoid  fever  is 
treatment  with  drugs.  I  presuppose  that 
the  diet  and  nursing  are  based  on  reason. 
The  evidence  has  grown  astonishingly 
large  that  certain  drugs  do  influence  the 
course  of  typhoid  fever  favorably.  Why 
should  they  not  ?  It  is  natural  to  suppose 
that  they  would,  and  still  a  large  propor- 
tion of  the  profession  will  not  be  con- 
vinced. 

" Typhoid  fever  must  run  its  course" 
is  a  clause  so  often  repeated  and  so  fer- 
vently believed  in  that  there  is  room  for 
wonder  at  the  function  of  the  physician 
at  all.  The  believers  in  the  use  of  intes- 
tinal   antiseptics    do    not  believe  that 

*  Abstract  from  the  original  in  the  Cincinnati 
Lancet  Clinic,  June  25,  1898. 


typhoid  fever  must  run  its  course.  Every 
physician  knows  that  the  instestines  can 
be  affected  by  calomel,  thymol,  sulpho- 
carbolate  of  zinc,  bismuth,  beta-naphthol, 
and  a  large  number  of  other  drugs.  But 
that  these  drugs  should  be  able  to  affect 
intestines  which  are  the  seat  of  typhoid 
ulceration  seems  strangely  incredible ! 
Every  physician  knows  that  acute  entero- 
colitis in  infants  and  children  can  be  bene- 
fited if  not  entirely  cured  by  small  broken 
doses  of  calomel,  and  that  the  same  drug 
is  valuable  in  the  enteritis  of  adults ;  but 
that  the  drug  should  be  employed  in 
typhoid  fever  to  influence  the  condition 
of  the  intestines  and  the  intestinal  con- 
tents is  a  view  that  would  be  met  by  the 
haughtiest  skepticism. 

Liebermeister's  method  of  influencing 
the  beginning  of  typhoid  fever  by  giving 
several  large  doses  of  calomel  has  been 
accepted  by  many  as  of  positive  value, 
and  I  think  there  is  no  doubt  that  for 
some  hours  or  days  after  the  large  doses 
of  calomel  have  been  given  the  condition 
of  the  patient  is  decidedly  ameliorated. 

Starting  from  these  positive  observations 
that  calomel  cures  enteritis  in  infants, 
benefits  greatly  enteritis  in  adults  and  in- 
fluences favorably  the  first  week  of  ty- 
phoid fever,  I  have  endeavored  for  several 
years  to  use  this  drug  systematically 
throughout  the  course  of  typhoid  fever. 
The  results  achieved  have  been  good.  I 
have  not  the  least  hesitation  in  saying 
that  in  calomel  we  possess  a  remarkably 
valuable  drug  for  combating  typhoid 
fever.  Under  its  influence  the  intestines 
can  be  practically,  if  not  theoretically, 
sterilized  and  rendered  harmless  for  the 
organism.  After  the  use  of  calomel  con- 
tinuously for  several  days  absorption  of 
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poisonous  substances  from  the  bowels  is 
greatly  modified,  and  in  many  instances 
•  wholly  stopped.  The  effect  is  shown  by 
the  disappearance  of  the  symptoms  of 
toxemia.  When  calomel  has  been  given 
for  several  days  the  stools  lose  their  offen- 
sive character,  and  the  formation  of  gases 
in  the  bowels  ceases. 

Eight  years  ago  I  had  my  first  oppor- 
tunity to  witness  the  beneficial  action  of 
calomel  in  typhoid  fever.  The  patient,  a 
young  man,  in  the  fourth  week  of  the  dis- 
ease, was  growing  progressively  worse, 
the  intellect  was  cloudy,  the  pulse  very 
soft  and  rapid.  Every  day  he  sank  lower. 
As  a  last  resource  several  large  doses  of 
calomel  were  given  with  remarkable  bene- 
fit, and  these  doses  were  repeated  after 
several  days,  which  practically  decided 
the  case  in  the  patient's  favor,  the  fever 
ending  with  rapid  descent.  Since  that 
experience  I  have  never  hesitated  to  give 
calomel  at  any  stage  of  typhoid,  and  have 
seen  many  remarkable  improvements 
after  its  administration. 

During  the  past  three  years  I  have  sys- 
tematized the  use  of  calomel  in  typhoid 
fever.  If  the  patient  reports  early,  when 
there  is  still  considerable  doubt  as  to  the 
diagnosis,  I  follow  the  advice  of  Lieber- 
meister  and  give  several  large  doses  of 
calomel,  usually  from  two  to  five  grains 
once  or  twice  daily  for  one  or  two  days. 
In  cases  of  simple  enteritis,  or  auto-intoxi- 
cation from  stagnating  bowel-contents, 
this  treatment  cures.  When,  however, 
the  patients  report  late,  when  a  swollen 
spleen,  spots  of  the  abdomen,  the  feces, 
the  pulse  and  temperature  indicate  the 
presence  of  typhoid  in  the  second  or  third 
week,  I  begin,  as  a  rule,  with  small  doses 
of  calomel,  usually  gr.  7ia  hourly,  and 
coniinue  its  administration  without  inter- 
ruption until  there  is  reason  to  discontinue  it. 

Some  patients  have  taken  calomel  hour- 
ly for  days  and  days  (up  to  ten  or  twelve 
days)  without  becoming  salivated  or  show- 
ing any  other  inconvenience.  The  tolera- 
tion for  calomel  seems  greatly  increased 
in  this  condition.    The  bowels,  as  a  rule, 


after  two  or  three  days,  move  once  to 
three  times  daily,  the  stools  losing  their 
offensive  odor  and  tending  to  return  to 
their  normal  consistency.  Occasionally 
purgation  will  be  excessive  under  the  use 
of  the  calomel,  when  it  will  have  to  be 
discontinued  and  resumed  later  in  smaller 
doses,  say  gr.  V*  hourly.  It  is  well, 
however,  not  to  discontinue  the  drug  pre- 
maturely, and  seven  or  eight  stools  daily 
for  one  or  two  days  need  not  deter  from 
its  further  administration.  Should  the 
gums  grow  sore  the  drug  must  be  stopped, 
though  this  contingency  rarely  occurs  be- 
fore the  beneficial  effects  of  the  medecine 
have  manifested  themselves.  While  tak- 
ing calomel  the  patient  must  abstain 
rigidly  from  everything  containing  acid. 
A  milk  diet,  as  well  as  can  be  borne,  is 
under  most  circumstances  the  best. 

If  patients  come  under  observation  late 
in  the  disease,  and  delirium  and  other 
symptoms  of  grave  toxemia  are  already 
present,  it  is  well  to  begin  at  once  with 
purgative  doses  of  calomel,  say  two  grains 
every  two  hours  until  two  or  three  doses 
have  been  taken,  and  then  to  continue 
with  the  minute  doses.  In  every  case  it 
is  necessary  to  specialize  and  judge  by 
the  results  achieved. 

It  is  remarkable  how  many  cases  of 
typhoid  can  be  conducted  to  a  rapid  and 
favorable  termination  by  the  use  of  this 
drug  alone,  and  nurses  have  more  than 
once  complained  that  this  plan  of  treat- 
ment robs  them  of  most  of  their  duties  in 
this  disease. 

When  the  calomel  treatment  of  typhoid 
fever  is  employed  all  other  safeguards 
.should  not  be  neglected,  and  the  more 
favorable  the  patient's  surroundings,  diet, 
nursing,  etc.,  the  better  for  him. 

I  recommend  the  above-outlined  treat- 
ment of  typhoid  fever  without  distrust.  It 
is  not  a  specific  cure  to  be  universally  ap- 
plied. It  does  not  relieve  the  physician 
of  watchfulness,  prudence  and  judgment, 
nor  the  nurse  of  skill  and  caution.  It 
does,  however,  in  a  large  majority  of 
cases  dissipate  quickly  the  more  severe 
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symptoms,  and  hastens  the  course  of  the 
disease  in  a  surprising  manner.  I  have 
employed  it  for  several  years  in  hospital 
and  private  practice,  and  have  found  it 
entirely  free  from  danger. 

In  closing,  permit  me  to  summarize  the 
conclusions  of  this  brief  notice  : 

1.  Calomel  is  an  exceedingly  valuable 
drug  in  the  treatment  of  typhoid  fever, 
being  directed  against  the  seat  of  the  dis- 
ease. 

2.  Its  use  is  free  from  danger. 

3.  It  is  best  employed  in  small  doses 
given  hourly  without  interruption  until  all 
symptoms  of  the  disease  are  entirely  con- 
trolled or  until  sore  gums  warn  us  to  dis- 
continue it. 

4.  Large  purgative  doses  may  be  in- 
dicated early  in  the  disease  to  abort  or 
modify  it,  or  at  any  time  to  dissipate 
symptoms  of  profound  toxemia. 

5.  The  course  of  typhoid  fever  is  greatly 
shortened  by  the  systematic  administra- 
tion of  calomel,  and  its  graver  features 
avoided. 


Benzosol  in  Typhoid  Fever.  —  Dr.  J. 
Beckett,  of  Chicago,  relates  a  case  that 
demonstrates  most  clearly  the  value  of 
benzosol  as  an  intestinal  antiseptic  : 

The  case  was  one  of  typhoid  fever, 
marked  delirium,  extreme  tympanites, 
offensive  and  highly  fermented  stools. 
Pulse  very  rapid  and  temperature  high. 

Benzosol  was  given  in  15  grain  doses 
five  times  during  the  day  and  part  of  the 
day  following.  The  dose  was  then  divided, 
as  the  delirium  had  subsided.  The  ab- 
domen was  soft,  the  stools  were  not  at 
all  offensive,  and  were  normal  in  frequen- 
cy. The  pulse  was  regular  and  less  rapid, 
and  the  temperature  had  fallen  20.  As  no 
other  medication  was  employed,  he  at- 
tributes this  marked  change  to  benzosol, 
as  he  has  previously  seen  similar  results, 
though  not  in  as  severe  a  case.  He  be- 
lieves if  smaller  doses  had  been  given,  it 
would  have  been  a  much  longer  time  be- 
fore the  good  effects  would  have  followed. 
— Therap.  Progress. 


ON  THE  MANAGEMENT  OF  PA- 
TIENTS  WITH  TYPHOID  FEVER* 

By  S.  Solis  Cohen,  M.D.,  of  Philadelphia. 

The  title  of  this  brief  communication 
expresses  the  principal  idea  it  is  intended 
to  enforce.  In  no  other  disease  is  it  more 
important  to  bear  in  mind  that  the  true 
function  of  the  physician  is  not  to  attempt 
to  interfere  with  the  normal  evolution  of 
recovery,  or  the  processes  by  which  this 
is  brought  about,  but  rather  to  guide  his 
patient  safely  through  them.  Within  re- 
cent years  two  series  of  experiences  have 
impressed  upon  the  profession  in  America 
(one  from  the  negative,  the  other  from  the 
positive  side),  the  needed  lesson  that  tem- 
perature in  itself  is  not  to  be  feared,  and 
as  a  symptom  is  not  to  be  directly  com- 
bated, save  under  extreme  circumstances. 
The  unfortunate  results  of  treatment  by 
the  coal-tar  products  have  practically  de- 
monstrated the  dangers  of  mere  antipy- 
retic dosing  ;  while,  on  the  other  hand, 
the  excellent  results  obtained  by  the  use 
of  cold  water,  after  the  method  of  Brand 
and  in  other  ways,  have  shown  that  the 
febrile  process  expressed  by  high  temper- 
ature may  readily  and  safely  be  controlled 
within  certain  limits,  to  the  great  increase 
of  the  patient's  comfort,  and  with  im- 
provement of  his  chances  for  recovery. 

Although  I  had  the  pleasure  of  advocat- 
ing the  Brand  system,  and  of  employing 
it  according  to  my  limited  facilities  before 
many  of  its  present  advocates  had  seen  fit 
to  forego  the  use  of  antipyretic  drugs,  I 
do  not  hesitate  to  place  myself  on  record 
against  the  extreme  views  now  expressed 
in  its  favor.  Of  all  routine  methods  of 
treatment  it  is  the  best,  but  no  routine 
treatment  is  wholly  good.  The  patient 
must  be  taken  into  consideration  ;  and  by 
this  I  mean  not  alone  the  individual,  his 
temperament  and  idiosyncrasies,  but  his 
surroundings  and  circumstances,  and  the 

*  Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Lancaster,  May  17. 
1898. —From  the  Pennsylvania  Medical  Journal, 
July,  1898. 
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manner  in  which  he  is  reacting  against 
morbid  processes,  as  expressed  by  all  the 
symptoms  of  the  case.  It  is  the  greatest 
mistake  possible  for  the  physician  to  look 
upon  all  the  disturbances  of  function  seen 
in  sickness  as  in  themselves  morbid,  and 
requiring  to  be  antagonized.  Many  of 
them  are  expressions  of  the  natural  ten- 
dency toward  recovery  ;  just  as  the  sway- 
ing of  the  tight-rope  walker  to  left  and 
right  is  not  an  evidence  of  ataxia,  but  of 
the  effort  and  the  ability  to  preserve  his 
equilibrium.  To  strike  up  the  arm  of  the 
funambulist  would  cause  his  fall ;  and  to 
strike  unnecessarily  or  violently  at  the 
temperature,  the  diarrhoea,  the  cough  of 
a  patient  with  enteric  fever  may  percip- 
itate  him  from  safety  into  the  grave.  The 
physician,  knowing  the  natural  course  of 
the  disease,  its  dangers,  its  complications, 
must  watch  carefully  the  tendencies  ex- 
hibited in  the  individual  case,  and  safe- 
guard his  patient  accordingly. 

Taking  for  granted  that  the  well-known 
rules  for  diet  are  observed  (and  as  to  diet 
I  advise  small  quantities  of  the  most  easily 
absorbable  food — preferably  pancreatized 
milk  or  expressed  beef  juice,  administered 
every  two  or  three  hours)  and  that,  when 
the  hygiene  of  the  sick-room  is  properly 
cared  for,  water,  and  often  cold  water,  is 
the  one  agent  of  greatest  usefulness  in  the 
management  of  patients  suffering  with 
enteric  fever.  It  should  be  used  freely  in 
every  case,  internally  as  well  as  exter- 
nally. Too  often  nurses,  unless  instructed, 
will  wait  for  the  patient  to  ask  before  of- 
fering him  water  to  drink.  Sometimes  the 
patient  is  too  dull  to  realize  even  the  sen- 
sation of  thirst.  Nurses  should  be  in- 
structed to  give  at  least  a  quart  of  water 
in  the  twenty-four  hours  ;  boiled  water,  if 
there  be  any  doubt  of  its  purity.  In  many 
cases  systematic  sponging  with  cool  or 
cold  water  will  fulfill  all  the  indications 
for  external  hydrotherapy.  The  sponging 
must  be  thoroughly  and  properly  done. 
Nurses  must  be  specifically  and  carefully 
instructed  in  its  details.  In  cases  severe 
from  the  outset,  or  which  become  severe 


in  spite  of  treatment,  the  systematic  cold 
bath  should  be  instituted.  The  inexpert 
will  do  better  by  following  the  rigorous 
method  of  Brand,  than  by  attempting  to 
modify  the  method.  The  experienced 
will  introduce  such  modifications  as  each 
individual  case  seems  to  require. 

In  a  ten  minutes'  paper,  and  upon  a 
subject  so  thoroughly  discussed,  one  can- 
not take  up  much  time  in  details.  Yet  I 
must  here  note  that  many  nurses  fail  to 
prepare  the  bed  properly  for  the  reception 
of  patients  after  the  cold  bath,  and  it  is 
necessary  for  the  physician  to  give  spe- 
cific instructions  to  have  heated  blankets 
ready  to  receive  the  patient  upon  a  waim 
sheet,  which  is  to  be  tucked  in,  so  as  to 
prevent  two  wetted  skin  surfaces  from 
coming  in  contact,  and  which  can  be  used 
for  drying  the  patient,  and  is  then  to  be 
removed  so  as  to  permit  him  to  lie  be- 
tween the  two  warm  blankets.  The  use 
of  red  wine  rather  than  whisky  to  give 
the  patient  before  and  after  the  bath  is  ad- 
visable. In  some  cases  the  use  of  aro- 
matic spirit  of  ammonia  answers  the  pur- 
pose. Between  the  tenth  and  twelfth 
days  it  is  doubtful  whether  plunging 
should  be  begun.  After  the  twelfth  day 
the  inexpert  should  never  begin  plunging. 
Plunging  begun  earlier  should  be  contin- 
ued or  discontinued,  according  to  circum- 
stances. When  plunging  is  not  well 
borne,  as  when  for  any  reason  it  has  not 
been  instituted,  frequent  cold  or  cool 
sponging  should  be  carried  out.  This  is 
partly  to  reduce  temperature,  but  largely, 
like  the  bathing,  to  promote  general  meta- 
bolism, to  stimulate  excretion,  and  to 
keep  up  the  tone  of  the  peripheral  vessels. 
The  effects  on  temperature,  pulse,  respira- 
tion, excretions,  sleep,  and  general  com- 
fort, must  be  the  guides  as  to  the  time, 
temperature,  and  other  details  of  the  ex- 
ternal application  of  water,  whether  as 
plunging  or  sponging.  Too  great  a  fall 
of  temperature  after  sponge  bath  or  plunge 
bath  is  harmful.  The  pump-handle  charts 
resembling  septic  fever,  shown  in  some 
hospital  wards  where  typhoid  patients  are 
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plunged,  are  bad  charts.  They  are  al- 
ways too  long ;  they  often  have  unneces- 
sary relapses.  A  fall  of  at  most  one  de- 
gree Centigrade  in  temperature  is  enough 
for  a  single  bath.  Nor  should  patients  be 
waked  every  two  or  three  hours  to  have 
temperature  taken,  or  to  be  sponged  or 
bathed.  They  should  be  allowed  to  sleep 
undisturbed  for  four  or  five  hours,  even 
when  the  applications  are  being  made 
every  second  hour  during  wakefulness. 

To  reduce  temperature,  should  this  be 
thought  necessary,  and  to  prevent  or  con- 
trol tympanites  or  hemorrhage,  the  con- 
tinuous application  of  ice  to  the  abdomen 
— usually  over  the  right  iliac  fossa — is  use- 
ful. Sometimes  it  is  advisable  to  intermit 
the  use  of  ice,  or  to  alternate  the  applica- 
tion of  ice  to  the  head  and  abdomen.  In 
cases  of  severe  nervous  and  cerebral 
symptoms,  or  very  high  temperature, 
there  may  be  continuous  application  of 
ice  to  both  head  and  abdomen.  McCor- 
mick  has  had  excellent  success  with  the 
use  of  guaiacol  externally. 

Judicious  internal  medication  is  useful. 
The  bowels  should  be  cleansed  by  enema 
on  admission  (unless  after  the  tenth  day), 
after  which,  according  to  circumstances, 
a  few  small  doses  or  one  large  dose  of 
mercurous  chloride  (calomel)  should  be 
given.  After  the  "calomel  stool,''  intes- 
tinal disinfectants  should  be  employed. 
As  I  have  said  elsewhere,  these  may  not 
kill  Eberth's  bacillus,  or  neutralize  its 
toxins,  or  chase  after  it  into  the  spleen  or 
cerebrum ;  but  they  do  render  the  pa- 
tient's intestine  a  less  favorable  breeding 
ground  for  this  organism  and  its  many 
named  and  unnamed  congeners  ;  they  do 
diminish  the  formation,  and  hence  the  ab- 
sorption of  various  named  and  unnamed 
toxins  ;  they  do  render  the  course  of  the 
case  less  severe.  I  affirm  this  unhesitat- 
ingly as  the  result  of  a  sufficient  clinical 
study.  Laboratory  explanations  may  be 
found  hereafter. 

Of  drugs  of  this  class,  one  may  use 
guaiacol  or  its  combinations,  of  which  I 
prefer  the  carbonate ;  phenyl  salicylate 


(salol);  betanaphtol,  or  its  benzoyl  com- 
pound (benzo-naphtol);  creosote,  or  its 
carbonate  (cresotal);  carbolic  acid  and 
iodine,  and  the  like.  I  usually  employ 
salol  or  guaiacol  carbonate,  in  doses  of 
about  five  grains  every  second  to  fourth 
hour  ;  more  recently  I  have  used  benzo- 
naphtol  (benzosol)  in  doses  of  ten  or  fif- 
teen grains.  When  diarrhcea  is  trouble- 
some, bismuth  salicylate  may  be  used  with 
the  more  powerful  antiseptic.  Betanaph- 
tol-bismuth  has  been  highly  recommended. 
Should  constipation  be  a  feature  of  the  case, 
an  enema  may  be  used  every  forty-eight 
hours,  except  during  the  period  when  ul- 
ceration is  at  height,  say  from  the  twelfth 
to  the  sixteenth  day,  when  the  bowel 
should  be  let  alone. 

If,  notwithstanding  the  free  use  of 
water,  the  urine  is  not  excreted  in  suffi- 
cient quantity  (that  is,  if  it  be  less  than  30 
ounces  in  a  day),  some  mild  diuretic,  as 
solution  of  ammonium  acetate,  or  sweet 
spirit  of  nitre,  or  infusion  of  buchu,  should 
be  given.  This  is  rarely  necessary,  as  the 
water  drunk  is  usually  an  efficient  diuretic, 
and  the  stimulation  of  the  skin  likewise 
assists  excretion. 

When  the  tongue  is  dry,  harsh,  fissured, 
covered  wrth  brownish  fur,  turpentine  is 
useful  beyond  doubt.  Sufficient  must  be 
given;  about  r5  drops  in  emulsion  or 
syrup  of  acacia,  every  second  or  fourth 
hour.  Should  any  sign  of  renal  irritation 
develop,  turpentine  must  be  abandoned. 
I  have,  however,  never  seen  it  do  harm, 
and  have  seen  it  do  good  too  often  to  be 
laughed  out  of  its  use.  It  also  serves  well 
in  cases  of  tympanites  or  hemorrhage. 
To  help  restrain  hemorrhage,  calcium 
chloride  is  sometimes  useful. 

During  the  second  week  strychnine  is 
useful  in  small  doses,  say  about  1-100  to 
1-60  grain  every  second  to  sixth  hour. 
During  the  third  week  it  may  be  in- 
creased to  1-30  grain  every  third  hour,  if 
need  be.  Alcohol  is  rarely  necessary 
before  the  third  week,  and  often  unneces- 
sary throughout. 

Time  will  not  permit  a  reference  to 
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complications ;  to  say  they  are  to  be  met 
on  general  principles  is  to  repeat  what  I 
have  stated  to  be  the  main  thought  of  this 
paper.  Good  judgment  in  the  individual 
case,  the  use  of  measures  as  simple  as 
possible,  will  give  a  low  typhoid  mor- 
tality. 

'1  he  principal  aims  of  treatment  are  to 
give  rest,  physical  and  mental  ;  to  reg- 
ulate rather  than  to  interfere  with  the  de- 
velopment of  the  course  of  affairs  toward 
recovery  ;  to  avert  danger  of  hemorrhage 
by  precautions  in  diet ;  to  avoid  over- 
burdening the  digestion,  yet  to  nourish 
adequately  ;  to  keep  the  bowel  clean  and 
reduce  sepsis ;  to  maintain  the  secretions  ; 
to  keep  up  the  peripheral  circulation  ;  to 
do  no  useless  drugging. 


TYPHOID  FEVER   WITHOUT  COLD 
BATHS.* 

By  Joseph  Eichberg,  M.D., 

Physician  to  Cincinnati  Hospital,  Cincinnati,  Ohio. 

The  advocates  of  the  Brand  treatment 
of  typhoid  fever  are  entitled  to  the  thanks 
of  the  profession,  for  they  have  proved 
beyond  doubt  two  of  the  most  important 
points  in  the  management  of  this  too  com- 
mon disease,  namely  : 

1.  That  constant  supervision  and  nurs- 
ing are  of  greater  importance  to  the  patient 
than  medication. 

2.  That  the  temperature  furnishes  the 
most  important  guide  in  the  symptomatic 
treatment ;  and  that  it  must  be  taken  reg- 
ularly day  and  night  during  the  entire 
course  of  the  disease  in  order  that  the  in- 
dication for  treatment  may  be  promptly 
met. 

With  this  we  have  stated  all  that  the 
Brand  treatment  is  entitled  to  ;  there  re- 
mains a  good  deal  in  the  way  of  criticism. 

The  cold-bath  treatment  is  essentially 
cruel,  barbarous  and  dangerous,  and  its 
cruelty  is  not  lessened  to  the  individual 
because  it  has  received  the  indorsement 

*  Read  before  the  Academy  of  Medicine  of 
Cincinnati,  April  n,  1898.  Abstracted  from  com- 
plete report  in  Phila.  Med.  Journal,  Aug.  6,  1898. 


of  many  eminent  men.  It  has  such  terrors 
for  some  patients,  that  I  have  known  them 
to  resist  the  inclination  to  sleep  for  fear 
they  should  be  plunged  into  the  bath  while 
asleep.  It  is  common  experience  that 
patients  complain  piteously  while  im- 
mersed and  constantly  ask  to  be  removed. 
The  bath  produces  cyanosis  and  chilliness 
in  many  cases.  It  necessitates  the  attend- 
ance of  several  nurses.  It  entails  con- 
siderable movement  on  the  part  of  the 
patient,  and  thus  increases  the  possible 
danger  of  perforation  and  hemorrhage. 
While  its  regular  employment  is  possible 
in  hospitals,  it  cannot  be  regularly  carried 
out  in  private  practice,  and  it  must  there- 
fore lose  a  large  share  of  its  value.  The 
percentage  of  mortality,  and  of  the  ac- 
cidents incidental  to  the  course  of  the  dis- 
ease is  not  less  than  with  other  plans  of 
treatment,  one  of  which  I  shall  take  the 
opportunity  to  explain  more  fully. 

It  has  been  said  by  some  clinicians, 
Osier  among  others,  that  any  other  plan 
of  treatment  offering  equally  good  results 
would  be  gladly  welcomed.  They  have 
not  been  insensible  to  the  appeals  of  the 
patients,  but  have  felt  that  the  duty  of  the 
physician  consisted  in  giving  to  the  patient 
the  best  chances,  even  at  the  expense  of 
great  physical  discomfort  and  of  total  de- 
struction of  his  peace  of  mind. 

The  advocates  of  the  Brand  treatment 
have  been  loud  in  their  denunciations  of 
the  coal-tar  antipyretics,  from  the  use  of 
which  they  have  witnessed  great  cardiac 
depression  and  threatening  symptoms  of 
syncope.  They  have  lost  sight  of  the  fact 
that  in  no  other  disease  are  the  factors 
concerned  in  the  regulation  of  animal  heat 
so  unstable,  so  easily  influenced  by  slight 
causes  (extrinsic  or  intrinsic)  as  they  are 
in  typhoid  fever.  A  trifling  emotional 
disturbance,  premature  sitting  up  in  bed, 
or  the  taking  of  a  minute  quantity  of  im- 
proper food  reacts  upon  the  economy  in  a 
manner  apparently  out  of  all  proportion 
to  the  exciting  cause. 

'  It  is  this  exceptional  mobility  of  the 
temperature  that  has  been^  overlooked  in 
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the  use  of  the  coal-tar  antipyretics.  What 
is  considered  to  be  an  ordinary  full  dose 
is  followed  by  more  than  an  ordinary 
therapeutic  effect.  It  is  not  unusual  to 
find  chills  as  a  sequel  of  a  10-grain  dose 
of  antipyrin  or  phenacetin,  or  an  8-grain 
dose  of  acetanilid.  In  all  cases  when 
chills  occur  during  the  use  of  aniline  deri- 
vatives, an  interval  of  about  5  hours  will 
elapse  from  the  time  of  taking  the  drug  to 
the  occurrence  of  the  chill.  Chills  may 
occur  in  cases  not  treated  with  coal-tar 
products;  but  they  most  frequently  follow 
the  use  of  the  latter  when  given  in  doses, 
ordinarily  physiologic,  but  which  in  typh- 
oid fever  are  distinctly  and  almost  uni- 
formly excessive. 

The  outline  of  our  treatment  may  be 
here  indicated.  With  the  certainty  of  the 
diagnosis  of  typhoid  fever  the  patient  is 
put  to  bed,  an  ice-cap  is  applied  to  the 
head,  and  the  diet  is  restricted  to  milk  and 
albumin-water  ;  the  patient  is  encouraged 
to  drink  water  freely,  and  as  medicine  he 
receives  dilute  hydrochloric  acid,  in  15- 
drop  doses,  or  2  grains  of  quinine  in  a 
teaspoonful  of  chlorine-water  three  times 
a  day.  The  temperature  is  taken  every 
three  hours,  by  the  mouth,  when  possible. 

Whenever  the  temperature  reaches  1030 
in  the  mouth,  or  102. 5 0  in  the  axilla,  the 
patient  receives  4  grains  of  acetanilid,  and 
a  tablespoonful  of  whiskey.  This  dose 
generally  suffices  to  control  the  tempera- 
ture for  six  hours.  In  some  cases  it  has 
been  found  too  powerful  a  depressant,  and 
a  dose  of  2  grains  has  been  substituted. 
In  other  cases,  when  the  effect  was  incon- 
siderable, the  dose  has  been  cautiously 
increased,  never,  however,  exceeding  6 
grains  at  a  single  dose.  Patients  are  kept 
perfectly  quiet  in  bed  and  all  visits  are 
interdicted.  When  the  evening-tempera- 
ture has  remained  normal  for  one  week, 
the  patient  is  allowed  some  solid  food  ; 
after  4  more  days  of  normal  evening-tem- 
perature he  sits  up  in  bed  ;  if  no  reaction 
follows,  then,  at  the  end  of  two  weeks 
from  the  first  normal  evening-temperature, 
he  leaves  his  bed,  for  one  hour  the  first 


day,  the  time  being  gradually  extended. 
The  bowels,  when  constipated,  are  moved 
by  a  simple  enema  ;  when  moved  oftener 
than  twice  in  24  hours  the  diarrhea  is 
promptly  and  efficiently  controlled  by  the 
use  of  Hope's  camphor-mixture.  The  ice- 
cap is  not  removed  until  the  temperature 
has  been  normal  for  24  hours.  Reading 
is  not'  allowed  until  the  patient  is  ready 
to  sit  up.  The  body  is  sponged  twice 
daily  to  meet  the  ordinary  requirements 
of  cleanliness. 

Insomnia,  a  frequent  and  commonly 
disregarded  symptom,  is  treated  with  25- 
grain  doses  of  chloralamid.  Sleeplessness 
is  deserving  of  more  prominent  mention 
among  serious  symptoms  than  it  has  gen- 
erally received.  The  loss  of  sleep  seems 
easily  to  pave  the  way  for  coma-vigil  or 
the  typhoid  state;  the  profound  nervous 
disturbances  grow  rarer  of  late  years,  and 
will  become  even  less  frequent  if,  from 
the  outset,  provision  be  made  for  regular 
sleep. 

The  advantages  claimed  for  this  treat- 
ment, as  compared  with  the  cold-bath 
treatment,  are  its  greater  ease  of  applica- 
tion, with  an  equally  low  mortality  and 
much  greater  comfort  to  the  patient.  Com- 
plaints do  not  follow  the  use  of  acetanilid 
in  the  dosage  indicated,  and  apyrexia  is 
quite  as  prompt  and  of  longer  duration 
than  after  the  bath.  It  is  claimed  for  the 
cold  bath  that  it  prevents  the  supervention 
of  the  severe  nervous  manifestations  for- 
merly so  conspicuous  a  feature  in  the 
clinical  picture  of  typhoid  as  seen  two- 
score  years  ago;  but  this  is  not  universally 
true.  Delirium  and  stupor  occur  often 
enough  in  the  cases  treated  by  Brand's 
method;  and  with  the  acetanilid-treatment 
they  are,  as  a  rule,  either  transient  or  ab- 
sent altogether.  One  nurse  is  physically 
unable  to  execute  the  details  of  the  bath- 
treatment.  A  single  attendant  in  the  sick- 
room can  easily  attend  the  management 
of  a  case  on  the  lines  already  indicated. 

*  *  *  I  wish  to  emphasize  one  fact  in 
this  connection;  namely,  that  in  a  few  in- 
stances,  the  antipyretic  will   be  found 
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without  any  notable  influence  upon  the 
fever.  Such  cases  are  few ;  they  will, 
however,  occasionally  be  encountered. 
The  same  statement  holds  good  also  re- 
•  garding  the  cold  baths.  In  a  few  cases, 
after  failure  with  acetanilid,  I  have  tried 
the  cold  baths  with  no  better  result. 

*  *  *  It  is  claimed  for  the  treatment 
herein  advocated  that  it  is  in  no  sense 
specific,  but  that  it  recognizes  the  two 
cardinal  features  that,  more  than  any 
other,  contribute  to  a  favorable  issue, 
namely,  constant  and  intelligent  super- 
vision of  the  patient,  and  regular  and 
systematic  observation  of  the  temperature 
to  serve  as  a  guide  for  antipyretic  treat- 
ment. High  temperature  is  dangerous; 
and  the  danger  increases  in  geometric 
progression  with  the  length  of  the  pyrexial 
period.  To  keep  the  patient's  temperature 
constantly  below  the  danger-level  is  to 
conserve  his  strength,  and  to  establish  a 
more  speedy  convalescence.  If  such  con- 
trol of  the  temperature  is  possible  without 
the  refined  cruelty  of  the  cold  bath,  so 
much  the  better  for  both  patient  and 
physician. 

*  -  *  These  recommendations  as  to  treat- 
ment are  founded  upon  experience  in  hos- 
pital and  private  practice.  The  figures  of 
the  latter  can  hardly  be  brought  into  the 
argument — comparison  should  be  made 
with  other  hospital-work.  My  own  hos- 
pital-experience is  based  on  the  results 
obtained  in  136  cases  treated  in  the  last  5 
years.  Of  this  number  103  were  in  males, 
33  in  females.  Recovery  ensued  in  127, 
death  in  9  (6.6  per  cent);  deducting  3, 
the  mortality  would  be  4.5  per  cent.  Of 
white  males  79  recovered,  and  4  died  ;  of 
colored  males  16  recovered,  and  4  died; 
of  white  females  26  recovered,  and  of 
colored  females  6  recovered,  and  1  died. 

*  *  *  In  124  cases  the  average  duration 
of  the  fever  in  the  hospital,  including  re- 
lapses, was  17.879  days.  The  average 
stay  in  the  hospital  of  the  fatal  cases  was 
12.9  days.  The  percentage  of  relapses, 
including  one  case  in  which  the  patient 
entered  the  hospital  during  a  relapse,  after 


having  been  discharged  from  another  hos- 
pital a  week  previously,  was  7.3  per  cent. 
The  average  duration  of  the  relapse  was 
18.9  days. 

*  *  *  The  average  daily  dose  for  60 
patients,  in  whose  histories  every  dose  of 
acetanilid  was  noted,  was  8.26  gr. ;  the 
average  time  during  which  the  drug  was 
given  was  6.45  days,  so  that  the  total 
average  amount  administered  to  each  pa- 
tient during  the  entire  attack  was  53.28  gr. 
As  the  usual  dose  was  4  gr.,  each  patient 
received  daily  two  doses  of  acetanilid  for 
about  one  week.  Surely,  this  means  less 
inconvenience  to  the  attendants  and  much 
greater  comfort  to  the  patient  than  could 
be  secured  by  the  bath-treatment. 

*  *  *  Of  the  fatal  cases,  death  occurred 
in  one  from  meningitis  with  exudation,  in 
one  from  intestinal  perforation,  in  one 
from  general  emphysema  of  the  connec- 
tive tissues  due  to  rupture  of  the  air-pas- 
sages from  the  violence  of  the  cough,  in 
one  from  axillary  abscess,  jaundice,  and 
incessant  vomiting  (a  sort  of  pyemic  con- 
dition) ;  in  one  from  hemorrhage,  5  large 
bloody  stools  being  passed  during  the  3 
hours  preceding  death ;  in  2  from  com- 
plicating lobar  pneumonia,  which  in  one 
case  involved  the  whole  left  lung,  in  the 
other  only  the  lower  lobe. 

Reference  has  been  made  to  the  neces- 
sity for  proper  adjustment  of  the  dose  of 
acetanilid.  This  may  be  illustrated  by 
the  case  of  a  barkeeper,  aged  23,  who, 
after  the  usual  dose  of  4  grains  was  found 
to  have  regularly  recurring  chills.  The 
dose  was  diminished  to  3  grains;  the  chills 
still  followed.  Two  grains  were  then 
given;  the  fever  was  controlled  by  a  dose 
of  this  size  for  nine  hours,  and  the  chills 
ceased. 

*  *  *  During  the  past  five  years  the 
mortality  from  typhoid  fever  in  the  entire 
medical  service,  including  my  own,  has 
been  10.  54  per  cent. ;  excluding  my  service, 
1 2. 1  percent.  I  adduce  these  figures  as 
further  corroborative  evidence  that  the 
cases  received  were  not  of  an  unusually 
mild  type. 
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THERAPEUTIC  FASTING  IN 
TYPHOID  FEVER* 

By  Adolph  KCENIG,  M.D..  of  Pittsburg. 

The  influence  of  tradition  on  the  prac- 
tice of  medicine  has  ever  been  great,  and 
many  of  the  many  fundamental  truths 
brought  to  light  during  the  last  quarter  of 
the  nineteenth  century  were  doubtless  be- 
lated, by  reason  of  the  traditional  and  ul- 
tra-conservative influencest  hat  prevented 
and  hindered  scientific  investigation. 
One  by  one,  however,  the  ancient  dog- 
mas not  founded  on  demonstrable  facts 
are  crumbling  away,  and  theories  are  re- 
placed by  absolute  knowledge. 

The  subject  of  diet  in  typhoid  fever  is 
one  that  has  received  much  attention,  but 
mainly  as  to  the  kind  of  food,  and  the  fre- 
quency and  amount  in  which  it  should  be 
given.  Because  an  individual  in  health 
has  acquired  certain  habits  in  the  absorp- 
tion of  food,  as  to  time  and  amount,  it  is, 
or  has  been  taken  for  granted  that  the 
same  need  exists  in  time  of  illness.  The 
same  rules  were  often,  however,  not  ad- 
hered to  with  regard  to  the  ingestion  of 
liquids,  for  many  will  remember  the  tor- 
tures to  which  fever  patients  were  former- 
ly often  subjected,  by  denying  them  wa- 
ter, when  consumed  by  the  thirst  of  a 
high  tempeaature.  Happily  for  the  sick, 
the  irratationality  of  this  was  gradually 
recongnized  by  the  profession,  and  water 
is  now  given  to  the  extent  desired  by  the 
patient. 

In  spite  of  the  fact  that  typhoid  fever 
patients,  as  a  rule,  have  an  abhorrence 
for  food  in  direct  opposition  to  their  crav- 
ing for  water,  it  is  still  the  general  cus- 
tom to  insist  on  the  ingestion  of  a  given 
amount  of  nourishment  at  stated  inter- 
vals. It  is  not  uncommon  to  see  reports 
of  cases  in  which  definite  amounts  of 
milk,  or  other  food,  are  given  every  two 
or  three  hours  day  and  night.    What,  it 

*  Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Lancaster.  May  17, 
1898. — From  the  Pennsylvania  Medical  Journal, 
July,  1898. 


might  be  asked,  would  be  the  result  were 
a  healthy  person  subjected  to  the  same 
course  of  feeding?  Is  it  surprising  that 
one  of  the  main  symptoms  of  typhoid 
fever  may  be  recognized  in  a  diarrhoea  of 
fermentation  ? 

Common  sense  principles  would  indi- 
cate that  where  nature  makes  no  demand 
for  food,  none  should  be  given.  Nor  is 
common  sense  only  to  be  depended  on, 
for  physiological  experiments  have  prov- 
en that  hydrochloric  acid  is  absent  and 
digestion  arrested  in  typhoid  fever  during 
the  time  when  anorexia  is  a  prominent 
symptom.  Dr.  Charles  E.  Page  {Medical 
Record,  Feb.  24,  1894),  quotes  Dr.  Anton 
Gluzinski,  of  Cracow,  as  follows:  "1.  Dur- 
ing the  whole  course  of  the  fever  (except 
in  the  convalescent  stage  ot  typhoid  fev- 
er) the  gastric  juice  contains  no  hydro- 
chloric acid.  2.  The  gastric  juice  di- 
gests neither  in  the  organism — since  it 
contains  no  peptones — nor  outside  the 
organism.  3.  With  the  disappearance 
of  the  fever  or  somewhat  later,  the  gastric 
juice  becomes  capable  of  digestion,  both 
within  and  outside  the  organism." 

Not  only  is  the  ingestion  of  food  con- 
traindicated,  but  in  fasting  itself  an  influ- 
ence for  good  may  be  exerted.  Accord- 
ing to  two  French  investigators,  MM.  I. 
Tessier  and  L.  Guinard,  also  quoted  in 
the  Medical  Record,  "the  effect  of  fasting 
upon  the  powers  of  the  system  to  resist 
infection  from  microbian  toxins,  has  been 
investigated,  and  they  find  it  a  strenghen- 
ing  one.  Animals  which  had  been  kept 
fasting  held  out  against  inoculation  much 
better  than  control  animals,  and  the  re- 
sisting power  seemed  to  increase  with  the 
length  of  the  fast."  It  would  thus  seem 
that  nature's  abhorence  of  food  is  a  defen- 
sive measure  in  the  struggle  against  dis- 
ease. 

I  recognize  fully  the  difficulties  in  the 
way  of  an  attempt  to  carry  out  any  thor- 
ough course  of  fasting  during  a  protracted 
illness.  The  feeding  treatment  is  so  en- 
grafted upon  the  popular  mind,  that  fast- 
ing is  not  looked  upon  with  favor,  and 
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when  it  is  remembered  that  a  certain  per- 
centage of  fatal  cases  will  occur  under 
any  and  all  treatments,  care  and  conserv- 
atism in  advocating '  new  lines  of  treat- 
ment must  be  observed,  lest  in  case  of 
fatal  ending,  the  blame  of  the  friends  be 
visited  upon  the  luckless  innovator. 

The  fasting  treatment  of  typhoid  fever 
is  not  a  new  one,  for  a  number  of  physi- 
cians, notably  Dr.  Licorish,  of  Barbadoes, 
and  Dr.  Page,  of  Boston,  have  brought  it 
to  the  attention  of  the  profession,  and 
pointed  out  its  advantages.  The  early 
physicians,  shrewd  observers  of  nature's 
efforts  in  the  struggle  of  the  survival  o^ 
the  fittest,  recognized  the  value  of,  and 
advocated  fasting  in  their  treatment  of 
fevers.  To  Graves  must  be  referred  the 
change  to  feeding  in  fevers,  but  he  count- 
eracted the  effect  of  feeding,  at  least  to  a 
certain  extent,  by  thorough  venesection. 

With  our  modern  knowledge  of  the 
cause  of  typhoid  fever,  the  value  of  fast- 
ing can  be  better  demonstrated.  It  is 
generally  conceded  that  all  severe  cases 
represent  a  mixed  infection  during  the 
later  stages.  The  ever-present  colon 
bacillus,  always  ready  to  attack  devital- 
ized tissue,  finds  a  favorable  nidus  in  the 
necrotic  spots  of  the  intestinal  canal, 
and  the  growth  of  this  and  other  bacteria 
of  putrefaction  must  be  greatly  facilitated 
under  a  constant  inpouring  of  suitable 
culture  media,  such  as  are  usually  ingest- 
ed. The  treatment  under  which  all  food 
is  withheld  and  the  antiseptic  treatment, 
in  which  many  physicians  place  much 
reliance,  are  in  the  same  line,  for  both 
aim  to  prevent  the  activity  of  the  bacteria 
of  putrefaction,  and  the  elaboration  of 
poisonous  gases  and  toxins  in  the  intest- 
inal canal.  Neither  of  them,  it  might  be 
said,  is  intended,  when  scientifically  em- 
ployed, to  directly  influence  the  bacillus 
typhosus,  an  organism  whose  life  in  the 
human  body  is  limited  to  a  comparative- 
ly short  time,  by  the  formation  of  antitox- 
in the  blood. 

The  points  in  favor  of  fasting  may  be 
summarized  as  follows : 


1.  To  reduce  to  a  minimum  the  gas 
and  toxin-formation  of  the  putrefactive 
bacteria. 

2.  To  increase  the  resisting  power  of 
the  patient  for  the  bacillus  typhosus. 

3.  To  favor  the  ease  and  comfort  of 
the  patient. 

4.  To  counteract  the  tendency  toward 
diarrhoea. 

5.  To  prevent  as  far  as  possible  the 
third,  or  stage  of  mixed  infection,  of  the 
disease. 

URETHANE  IN  EPILEPSY-REPORT 
OF  ITS  TRIAL  IN  SIX  CASES* 

By  William  P.  Spratling,  M.D.. 

Superintendent  of  Craig  Colony. 

The  success  obtained  by  Dr.  Abram 
Jacobi  with  urethane  in  the  treatment  of 
a  case  of  Jacksonian  epilepsy,  report  of 
which  was  made  in  the  July  24th,  1897, 
issue  of  the  Medical  Record,  led  to  its  trial 
at  the  Colony. 

Chemically  the  drug  is  a  carbamate  of 
ethylic  ether  and  belongs  to  the  group  of 
somnifacients.  It  is  credited  with  the 
power  of  lessening  the  reflex  excitability 
of  the  spinal  cord,  by  repressing  the  func- 
tional activity  of  the  psycho-motor  centers 
of  the  brain.  Its  action,  however,  is  mild. 
It  has  reputed  value  in  the  treatment  of 
traumatic  tetanus  and  in  eclampsia  of  the 
puerperal  state. 

Six  cases  of  epilepsy  were  selected  for 
its  trial  at  the  Colony.  The  selection  in- 
cluded the  following  types  of  the  disease: 
three  of  the  "Genito-Neuropathic"  and 
three  of  the  "Accidental"  types,  so-called. 
The  former  was  held  to  include  cases  in 
which  a  marked  neuropathic  history  was 
ascertained,  and  in  which  epilepsy,  in- 
sanity, inebriety,  hysteria,  or  other  nerv- 
ous disorders  could  be  distinctly  traced  in 
the  immediate  ancestry  of  the  patients. 

Those  classed  as  "Accidental"  were 
held  to  include  all  cases  in  which  the  dis- 
ease originated  de  novo  in  the  case  under 

*  From  Alabama  Medical  and  Surgical  Age, 
August,  1898. 


THE  AMERICAN  THERAPIST. 


3i 


question,  without  evidences  of  a  faulty- 
heredity,  or  without  marks  of  injury  in- 
cidental to  birth  or  early  development, 
and  included  such  cases  as  those  com- 
monly ascribed  to  the  action  of  intrinsic 
and  extrinsic  poisons,  such  for  instance 
as  the  hyper-secretion  or  faulty  elimina- 
tion of  uric  acid  or  both,  or  auto-intoxica- 
tion due  to  bacterial  changes  in  the  intes- 
tinal canal. 

In  the  genito-neuropathic  cases,  the 
seizures  occurred  in  two  of  them  alto- 
gether during  the  day,  and  in  the  other 
two  altogether  at  night;  while  in  the 
"Accidental "  this  order  was  reversed,  one 
being  diurnal  and  two  nocturnal. 

The  day  cases  were  given  20  grains 
each  three  times  a  day  ;  the  night  cases 
20  grains,  morning  and  noon,  and  45 
grains  at  night. 

The  trial  lasted  a  month  and  notes  were 
made  daily  on  the  temperature,  skin,  pulse, 
respiration,  reflexes,  circulation,  heart's 
action,  headache,  and  mental  effects,  but 
its  influence  on  the  seizures  alone  will  be 
reported  here. 

H.  F. — Male;  age,  15  years;  epileptic 
14  years;  type,  genito-neuropathic;  diur- 
nal; attacks  occurred  about  five  times  a 
month  prior  to  treatment  and  were  un- 
modified by  it. 

W.  B. — Male;  age,  20  years;  epileptic 

16  years;  type,  accidental;  diurnal;  at- 
tacks for  months  preceding  treatment  oc- 
curred seven  times;  during  the  adminis- 
tration of  the  urethane  he  had  no  attacks. 

J.  S. — Male;  age,  31  years;  epileptic  8 
years;  type,  genito-neuropathic;  diurnal; 
during  month  preceding  treatment  had 
three  seizures;  during  treatment  had  same 
number. 

J.  O. — Male;  age,  36  years;  epileptic  33 
years;  type,  accidental;  nocturnal;  before 
treatment  had  four  seizures  during  a 
month;  during  treatment  had  three. 

F.  R. — Male;  age,  17  years;  epileptic 

17  years;  type,  genito-neuropathic;  noc- 
turnal; during  month  prior  to  treatment 
had  five  seizures;  during  treatment  had 
only  three. 


O.  B. — Male;  age,  31  years;  epileptic 
14  years;  type,  accidental;  during  month 
prior  to  special  treatment,  had  three  seiz- 
ures, had  same  number  during  treatment. 

Summary  :  One  patient  had  no  attacks 
while  taking  the  drug,  having  had  seven 
during  the  same  period  of  time  prior  to 
treatment;  two  had  their  attacks  reduced 
to  two-fifths  their  former  frequency;  while 
three  remain  unchanged. 


THE  ABUSE  OF  OPIUM* 
By  John  C.  Cecil,  B.S.,  M.D., 

Professor  of  the  Principles  and  Practice  of  Medicine  and 
Clinical  Medicine  in  the  Louisville  Medical  College,  etc. 

Opium  is  one  of  the  most  useful,  it  is 
also  one  of  the  most  abused  remedies 
known  to  materia  medica.  It  is  not  the 
intention  of  this  paper  to  deal  with  the 
prevalence  or  horrors  of  the  opium  habit, 
but  rather  to  set  forth  some  of  the  thera- 
peutical abuses  which  have  been  legiti- 
mized by  long-continued  practice,  by 
tradition,  and  by  forgetfulness  of  or  un- 
familiarity  with  the  physiological  action 
of  this  drug.  Physicians  and  surgeons 
alike  are  relegating  this  much-used  and 
much-abused  medicine  to  its  proper  re- 
stricted field,  and  it  is  conceded  that  this 
inquiry  is  not  so  pertinent  as  it  was  a 
short  while  since;  there  are,  however, 
still  remaining  sufficient  grounds  as  an 
apology  for  its  presentation. 

As  is  well  known,  opium  is  an  exceed- 
ingly complex  substance,  but  allusion  to 
it  in  this  connection  is  alike  to  the  ordin- 
ary officinal  preparations  and  the  more 
important  derivatives.  That  statements  to 
be  made  hereafter  may  be  more  obvious 
a  brief  reminder  of  the  important  physio- 
gical  properties  will  not  be  amiss.  It  is 
not  my  intention  to  discuss  the  many  and 
often  widely  divergent  theories  as  its 
mode  of  action  upon  the  different  sys- 
tems, the  generally  accepted  theories  will 
suffice.    With  further  apology  then  for  re- 

*  Read  before  the  Louisville  Medico-Chirurgi- 
gical  Society,  May  6,  1898.— From  the  American 
Practitioner  attd  News,  July  15,  1898. 
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peating  in  this  presence  the  lessons  of  the 
class-room,  I  proceed  : 

An  ordinary  dose  of  opium  or  mor- 
phine produces  a  quieting  influence  over 
the  entire  body,  inducing  a  dreamy  con- 
dition, sometimes  pleasant,  often  the  op- 
posite, passing  into  sleep  more  or  less 
profound  according  to  the  dose  or  the  in- 
dividual susceptibility;  this  is  followed  by 
depression,  headache,  nausea,  and  vomit- 
ing. Especial  attention  is  invited  to  a 
not  uncommon  departure  in  the  ordinary 
course  of  symptoms,  that  of  an  excessive 
depression  following  the  sleep  produced 
by  a  moderate  dose.  This  is  particularly 
liable  to  occur  in  females  of  weak  ner- 
vous organization,  many  of  whom  suffer 
from  disease  requiring  surgical  operation, 
and  in  those  who  have  deficient  renal 
elimination.  The  unusual  and  extraor- 
dinary depression  is  often  accompanied 
by  intense  nausea,  frequent  and  pro- 
longed vomiting.  Less  frequently  there 
may  supervene  a  wild  delerium  terminat- 
ing in  convulsions.  The  action  on  the 
circulation  is  that  of  slowing  and  increas- 
ing the  fullness  and  force  of  the  pulse, 
followed  by  a  return  to  the  normal  or  by 
great  increase  in  rapidity  with  loss  of 
strength.  The  action  on  respiratory 
movement  is  to  slow  and  render  shallow, 
consequently  to  interfere  with  proper  aer- 
ation of  the  blood  and  elimination  of  car- 
bonic acid.  The  tendency  to  death  is  by 
apnea.  The  pupils  are  contracted,  gener- 
al sensibility  benumbed,  and  muscular 
action  inhibited.  All  the  secretions  of 
the  body  except  the  sweat  are  checked, 
the  amount  of  urine  diminished,  peristalsis 
is  arrested,  the  bowels  are  constipated. 

The  principal  therapeutic  indications 
for  opium  are  to  relieve  pain,  produce 
sleep,  allay  irritation,  check  excessive  se- 
cretion and  support  the  system.  With  these 
so  constantly  and  often  so  urgently  be- 
fore us  the  temptation  to  its  ill-advised  or 
careless  use  is  exceedingly  strong.  From 
the  standpoint  of  the  laity  the  chief  end 
and  office  of  a  physician  is  to  relieve  pain 
and  suffering;   and  truly  this  is  a  high 


function,  but,  often  yielding  to  the  en- 
treaties of  patient  and  friends,  we  are  per- 
suaded to  administer  an  opiate  which  will 
obscure  a  diagnosis,  delay  proper  and  im- 
portant interference  and  prolong  a  con- 
valescence. Opium  is  a  charm  that  lulls 
to  sleep — too  often,  doubtless,  to  the 
sleep  that  knows  no  end;  it  is  in  a  very 
limited  degree  a  curative  agent — it  is  the 
king  pain  killer,  too  often,  doubtless,  the 
patient  killer. 

Obviously  it  is  not  only  impossible  but 
altogether  unnecessary  to  attempt  a  cita- 
tion of  the  many  therapeutical  abuses  of 
opium,  a  few  will  suffice  for  our  present 
purpose.  The  observations  of  many  men 
of  practical  experience  have  put  us  in  pos- 
session of  facts  that  will  be  worth  our 
time  to  emphasize,  which  are  of  interest 
and  importance  to  practitioners  of  both 
medicine  and  surgery. 

In  the  management  of  peritonitis  opi- 
um was  long  regarded  as  a  sheet  anchor. 
The  reports  of  some  remarkable  cases  by 
illustrious  men  have  served  to  perpetuate 
this  practice.  While  these  cases  were 
wonders  in  practical  therapeutics  their  in- 
fluence has  doubtless  been  baneful  rather 
than  beneficient. 

A  quotation  from  a  work  on  therapeu- 
tics issued  in  1897  will  demonstrate  the 
continuance  of  this  teaching,  and  also 
what  injustice  may  be  done  to  competent 
and  conscientious  physicians:  "One  of 
its  (opium)  most  valuable  services  is  in 
peritonitis,  although,  notwithstanding  its 
incomparable  value,  some  physicians, 
more  scientific  than  practical,  have  sub- 
ordinated it  to  the  treatment  by  free  pur- 
gation with  saline  cathartics,  or  the  irri- 
gation of  the  peritoneal  cavity  with  anti- 
septic solutions,  in  order  to  eradicate 
from  the  sac  the  pathogenic  bacteria." 
(Butler.)  As  if,  forsooth,  it  were  very 
wrong  to  harbor  such  a  wish  against  the 
germs.  Again,  from  the  same  author: 
"Despite  the  aggressiveness  and  dogmat- 
ism of  abdominal  surgeons  ('by  their 
fruits  ye  know  them')  opium  still  remains, 
and  justly  so,  the  abiding  resource  of  the 


THE  AMERICAN  THERAPIST. 


33 


great  mass  of  conscientious  physicians 
('by  their  fruit  ye  know  them  also')  more 
thoughtful  of  their  patient's  welfare  than 
of  enhancing  their  skill  and  technique  in 
abdominal  surgery."  I  presume  this  ief- 
erence  is  inclusive  of  iodiopathic  periton- 
itis of  suppurative  appendiceal  origin. 

At  the  risk  of  being  tedious,  to  be  just 
and  fair  to  the  author,  and  that  the  modus 
operandi  of  the  cure  of  peritonitis  by  opi- 
um may  be  thoroughly  understood  and 
duly  appreciated,  I  quote  again,  "When 
given  in  proper  doses  in  peritonitis  opium 
reduces  peristalsis  and  removes  the  pain, 
promoting  the  patient's  comfort  and  sup- 
porting his  vital  powers.  It  diverts  the 
blood  from  the  congested  peritoneum  by 
dilatating  the  cutaneous  blood  vessels. 
Furthermore,  it  possesses  the  peculiar 
property  of  causing  the  irritation  in  the 
inflamed  area  to  contract  reflexly  the  lo- 
cal blood-vessels,  thus  diminishing  the 
blood  supply  to  the  diseased  part." 

In  the  meantime  the  aforesaid  pathoge- 
nic bacteria  saw  wood  and  say  nothing. 
Workers  in  abdominal  surgery  have  been 
criticized  often,  and  many  times  justly, 
for  being  overzealous.  They  require  no 
defence  from  me.  But  if  nothing  else  has 
evolved  from  their  work,  let  it  be  said  to 
their  everlasting  credit,  the  rationale  of 
the  management  of  peritonitis  in  all  its 
forms  has  been  established  upon  a  foot- 
ing which  up  to  this  day  and  generation 
was  unknown  and  which  to-day  is  unpar- 
alleled in  its  results.  It  is  passing  strange 
that  even  a  therapeutic  enthusiast  could 
ignore  their  records  in  upholding  a  prac- 
tice long  since  abandoned  by  the  intelli- 
gent professfon. 

One  of  the  most  common  and  unfortu- 
nate abuses  of  opium  is  in  its  administra- 
tion at  the  onset  of  acute  inflammatory 
attacks  before  diagnosis  is  made.  The 
clamor  for  relief  overrules  the  better 
judgement  of  the  physician,  so  to  quiet 
the  pain  a  dose  is  given.  In  thus  be- 
numbing the  pain  which  is  distressing  the 
patient  we  rob  ourselves  of  a  valuable  aid 
in  diagnosis;^this  brings'about  delay,  and 


time  for  intervention  is  irretrievably  lost. 
This  is  particularly  applicable  to  the 
many  obscure  affections  of  the  abominal 
cavity. 

The  hypodermatic  injections  of  mor- 
phine before  surgical  operations  has  fall- 
en into  disuse.  The  sooner  it  is  aban- 
doned after  surgical  operations  the  better 
it  will  be  for  all  parties  concerned.  Nau- 
sea, vomiting,  and  depression  will  be 
lessened,  the  effects  of  the  anesthetic  will 
come  more  promptly,  normal  secretions 
will  sooner  be  resumed,  toxic  agents  will 
be  more  rapidly  eliminated,  convalescence 
favored  and  progress  toward  recovery  en- 
hanced. 

The  remote  effects  of  anesthetics  in  re- 
tarding recovery  or  actually  defeating  the 
end  of  otherwise  good  surgery  is  well 
known  and  deserves  still  further  attention. 
Recalling  the  physiological  action  of  opi- 
um upon  the  principal  emunctories,  and 
not  forgetting  possible  effects  of  the  anes- 
thetic, there  can  be  no  doubt  of  the  wis- 
dom in  declining  to  add  the  known  ef- 
fects of  opium  to  the  unknown  problem 
of  chloroform  or  ether. 

In  any  form  of  blood-poison,  whether 
sepsis  be  from  without  or  by  faulty  elim- 
ination of  waste  products,  the  aim  of 
treatment  is  to  help  the  system  to  throw 
it  off.  Until  secretions  are  free  opium 
can  only  restrict  and  interfere  in  such  ac- 
tion, and  shonld  be  withheld  or  exhibited 
with  extreme  caution  regardless  of  other 
indications  for  its  use.  This  point  has 
recently  been  emphasized  by  two  discus- 
sions before  this  society  upon  "Puerperal 
Eclampsia"  and  "Defective  Kidneys." 


Holocain  hydrochloride  is  briefly  re- 
ported on  by  Dr.  J.  W.  Smith  in  the  Jour. 
Amer.  Med.  Association  (April  23,  1898) ; 
he  says  it  "is  a  prompt,  pronounced  and 
long-lasting  anesthetic,  with  no  unpleas- 
ant results.  It  should  find  a  permanent 
place  in  ophthalmic  practice.  Boiling  the 
solution  (usually  1  per  cent.)  is  not  requi- 
site, as  holocain  possesses  powerful  dis- 
infectant properties. 
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NOURISHMENT  DURING  FEVERS. 

One  of  the  first  evidences  of  the  febrile 
state,  irrespective  of  the  cause,  is  a  loath- 
ing for  food.  When  temporary,  such 
loss  of  appetite  is  serviceable,  for  it  pre- 
vents taxing  a  fevered  digestive  apparatus 
from  doing  imperfect  work,  and,  except- 
ing a  certain  amount  of  debility  and  loss 
of  flesh,  the  sufferer  is  none  the  worse 
for  it. 

When,  however,  the  condition  of  fever 
— whether  due  to  influenza  or  gastro- 
enteritis or  typhoid  fever  or  pneumonia 
— is  at  all  protracted,  the  question  of 
nourishment  assumes  an  entirely  different 
aspect.  It  is  no  longer  a  question  of 
slight  waste  of  tissue  and  energy,  but  one 
of  positively  threatening  danger  to  the 
life-centre  itself.  In  other  words,  persis- 
tent lack  of  nourishment  threatens  to 
weaken  the  citadel  of  life — the  muscular 
structure  of  the  heart  itself. 

Hence,  besides  devoting  himself  to  the 
various  therapeutic  measures  indicated  by 
each  individual  case,  the  physician  must 
assume  the  responsibility  of  studying  into 
the  details  of  nourishment  if  he  wishes  to 
serve  the  best  interests  of  his  fevered  pa- 
tient. 

This  is  not  the  place  to  enter  into  a 
minute  description  of  the  varied  condi- 
tions brought  about  by  different  lesions  of 
different  febrile  disorders.    But  a  few  gen- 


eral remarks  may  serve  to  indicate  broad 
lines  in  which  the  details  of  nourishment 
during  fever  should  be  carried  on. 

In  the  first  place  it  has  been  properly 
recognized  by  sick  fevered  patients — from 
child  to  adult — that  they  have  no  use 
whatsoever  for  solid  food.  The  intelligent 
physician  will  not  presume  to  fight  against 
this  assertive  anorexia.  On  the  other  hand 
the  febrile  condition,  with  its  more  or  less 
profuse  sweats,  causes  a  lack  of  liquid  in 
the  sick  patient,  which  usually  shows  it- 
self by  unnatural  thirst.  This  is  the  care- 
ful physician's  opportunity  for  introducing 
nourishment.  While  it  is  well  to  supply 
a  certain  quantity  of  water,  plain  or  with 
alcohol  in  solution,  during  these  occa- 
sions, it  is  well  to  remember  that  the  best 
form  of  assimilative  nourishment  is  the 
liquid  form. 

In  the  severest  forms  of  fever — as  in 
typhoid  or  that  due  to  pneumonia — it  is 
well  to  limit  such  nourishment  to  milk 
alone.  Soups  are  apt  to  nauseate  the  pa- 
tient, and  beef-tea  is  recognized  to  be  of 
no  value  from  a  nutritive  stand-point. 
This  milk  nourishment  of  fevers  has  stood 
the  test  of  many  years  and  needs  no  de- 
fense. The  only  question  among  observ- 
ing physicians  is  the  form  of  milk  most 
practicable  in  the  sick-room  and  the  reg- 
ularity with  which  it  is  given. 

Peptonized  milk  should  be  our  ideal,  as 
it  is  partly  digested  and  gives  the  weak 
stomach  as  little  work  to  do  as  possible. 
But  unfortunately  its  preparation  requires 
intelligent  supervision  and  time — both  of 
which  are  items  in  the  sick-room,  particu- 
larly in  the  absence  of  trained  nurses. 
Again  the  taste  of  this  milk  is  often  dis- 
agreeable to  the  sick  person. 

Plain  milk — our  most  frequent  refuge — 
would  cover  the  ground  if  our  patients 
did  not  become  so  quickly  accustomed  to 
it,  and  in  short  order  turned  against  it. 
While  we  have  known  patients  with  ty- 
phoid fever  to  subsist  exclusively  upon 
milk  for  six  weeks  continually,  we  have 
seen  none  who  were  not  thoroughly  sick 
of  it  long  before  that  time,  and  others 
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who  could  not  be  induced  to  take  their 
two  quarts  daily  for  longer  than  two 
weeks. 

Hence  it  has  become  proper  for  the 
modern  therapeutist  to  seek  forms  of  milk 
which,  while  perfectly  reliable  as  to  fresh- 
ness and  purity,  should  also  carry  out  the 
indication  of  pleasantness  and  agreeabili- 
ty  of  taste. 

Such  preparations  are  now  on  the  mar- 
ket. They  are  pushed  with  all  the  ener- 
gy and  zeal  which,  from  a  business  stand- 
point, only  the  modern  manufacturer  un- 
derstands. There  can  be  no  question  but 
that  the  fermented  milks — Kumys,  Mat- 
zoon  and  Kefir — have  done  and  are  doing 
good  service  in  providing  a  palatable  and 
nutritive  form  of  milk  nourishment  for 
those  suffering  from  fever.  Unfortunate- 
ly, in  many  instances,  the  naturally  sour 
taste  of  these  preparations  so  effectually 
conceals  the  sour  taste  resulting  from  de- 
composition, that  it  is  often  difficult  for 
the  physician  himself  to  tell  whether  the 
milk  is  fresh  or  not.  Hence  many  practi- 
tioners prefer  the  use  of  buttermilk  at 
once,  of  which  the  freshness  can  usually 
be  guaranteed. 

There  is  a  recent  preparation  of  milk  in 
this  country  which  has  been  freely  used 
on  the  other  side  (in  Berlin)  for  a  year 
and  which  promises  to  overcome  these 
objections.  It  is  called  Milkene.  Ac- 
cording to  the  description  of  the  manu- 
facturers, the  healthy  cow's  milk  is 
skimmed,  pasteurized,  sweetened,  and 
charged  with  carbonic  acid  gas.  This  is 
all  done  on  the  plant  under  efficient  sup- 
ervision, and  it  is  said  that  such  milk 
properly  cooled  will  be  "  sweet"  for 
months.  The  writer,  as  well  as  several 
other  physicians,  has  been  permitted  to 
use  this  preparation  in  a  number  of  suit- 
able instances  and  has  been  very  favor- 
ably impressed  with  it. 

As  the  acute  febrile  condition  subsides, 
liquid  preparations  become  of  use.  Among 
these  are  the  Liquid  Beef  Peptonoids,  and 
liquid  forms  of  meat,  marrow,  etc.  Later 
on  during  the  beginning  convalescence, 


soups  will  be  relished— oyster,  chicken, 
and  mutton.  Then  comes  the  period  for 
the  semi-liquids — egg-noggs,  jellies,  soft- 
boiled  eggs  and  gruels.  Finally  the  solid 
food  takes  the  footing  to  which  advanced 
convalescence  entitles  it. 


TYPHOID  FEVER. 

The  subject  of  typhoid  fever  is  receiving 
most  prominent  attention  in  the  medical 
press  just  now.  We  have  deemed  it  ap- 
propriate, therefore,  to  gather  some  of  the 
representative  and  most  practical  recent 
contributions  on  this  subject,  and  present 
them  together  in  this  issue.  A  careful 
and  discriminating  study  of  these  reports 
will  certainly  prove  interesting  and  in- 
structive. A  composite  method  of  treat- 
ment, selected  from  those  quoted,  will 
undoubtedly  prove  effective  ;  combined, 
of  course,  with  that  most  important  requi- 
site, good  care  and  intelligent  nursing. 

We  take  the  greatest  satisfaction  in  pub- 
lishing the  abstract  from  Dr.  Eichberg's 
report  on  the  treatment  of  typhoid  fever 
without  the  cold  bath  ;  we  believe  as  he 
says,  that  "the  cold  bath  is  cruel,  bar- 
barous, and  dangerous,"  and  that,  if  the 
temperature  can  be  controlled  without  the 
refined  cruelty  of  the  cold  bath,  so  much 
the  better  for  patient  and  physician. 

In  the  discussion  following  Dr.  Eich- 
berg's report,  several  physicians,  among 
them  Dr.  G.  A.  Fackler,  endorsed  the 
author's  views,  but  expressed  a  preference 
for  improved  antipyretics,  especially  lacto- 
phenin  and  phenacetin.  It  is  a  fact, 
proved  physiologically  and  clinically  by 
many  authorities,  that  these  two  closely- 
related  compounds  are  safer  than,  and 
superior  in  general  effect  to,  the  cruder 
acetanilid.  With  such  improved  agents 
available  it  is  not  advisable  to  adhere  to 
the  dangerous  acetanilid  even  in  hospitals, 
and  much  less  in  private  practice. 

When  the  stage  for  tonics  is  reached 
during  convalescence,  an  assimilable  form 
of  iron,  such  as  ferratin,  will  prove  of  in- 
estimable value. 


36 


THE  AMERICAN  THERAPIST. 
 i  


Current  Ctterature* 


Mercurial  Inunctions. — When  it  is  de- 
sirable to  make  an  exceedingly  rapid  im- 
pression on  the  system  in  administering  a 
mercurial,  Dr.  Eugene  Fuller,  of  New 
York,  recommends  that  the  following 
method  of  inunction  be  adopted  :  The 
patient  is  first  rubbed  his  whole  length 
with  hot  water  and  soap,  and  then,  after 
drying,  with  the  mercurial  ointment.  This 
is  to  be  repeated  at  intervals  of  24  hours. 
After  8  or  10  such  seances,  the  patient  will 
give  indications  of  a  mercurial  sore  mouth. 
— Phila.  Med.  Journal. 

Typhoid  Fever  Treatment. — Dr.  J.  .A. 
M'Clure,  in  a  paper  read  before  the  Co- 
lumbus Academy  of  Medicine  {Columbus 
Medical  Journal),  concludes  an  interesting 
review  of  pertinent  literature  with  the 
following  : 

The  aim  of  treatment  ought  to  be  the 
prevention  of  each  exacerbation  whether 
accompanied  by  the  elevation  of  tempera- 
ture or  not  through  the  whole  course  of 
the  disease.  This  disease  will  come  to  an 
end  without  the  aid  of  the  physician,  but 
it  is  the  business  of  the  physician  to  see 
that  the  patient  outlives  the  disease,  and 
in  this  he  is  to  give  symptomatic  treat- 
ment, watch  for  complications  and  to 
prevent  them,  if  possible,  and  to  tide  the 
patient  over  any  accident  that  may  occur. 
To  my  mind,  the  best  way  to  do  this  is 
by  the  use  of  the  cold  water  in  connection 
with  what  is  called  the  Woodbridge  anti- 
septic treatment. 

In  my  experience  with  typhoid  fever  I 
have  never  found  any  treatment  approach- 
ing this  in  good  results.  It  produces  in- 
testinal antisepsis,  stimulates  the  granular 
system,  relieves  congestion  of  the  liver, 
spleen  and  other  organs,  prevents  deli- 
rium, reduces  the  temperature  and  keeps 
the  patient  very  comfortable  throughout 
the  attack.  It  shortens  the  duration  and 
frequently  aborts  it  altogether.  Under 
this  treatment  the  secretions  are  kept  free. 
The  parched  tongue  and  throat  are  not 


present,  the  patient  is  able  to  take  nourish- 
ment continuously,  and  in  this  the  body 
is  kept  stronger  and  enabled  the  better 
to  resist  and  throw  off  the  disease.  I  wish 
to  repeat  that  under  this  treatment  the 
complications  of  typhoid  fever  do  not 
arise. 


Cholera  Morbus.  — Our  Associate  Editor, 
{Cycopledia  oj Practical  Medicine,  August, 
1898)  Dr.  Nathan  S.  Davis,  of  Chicago, 
outlines  in  the  following  words  the  reme- 
dial measures  to  be  resorted  to  : 

Treatment. — In  the  beginning  of  attacks 
of  active  cholera  morbus,  the  leading  ob- 
jects to  be  gained  by  treatment,  are  to 
allay  the  morbid  sensitiveness  of  the 
mucous  membrane  of  the  alimentary 
canal ;  to  restore  the  general  tonicity  of 
the  tissue  and  of  the  vasomotor  nervous 
system;  to  promote  the  natural  secretions, 
especially  of  the  liver  and  kidneys  ;  and 
to  properly  regulate  the  diet,  drinks,  and 
general  sanitary  surroundings  of  the 
patient.  In  the  treatment  of  all  this  class 
of  patients,  it  is  of  the  greatest  importance 
to  secure  for  them  a  constant  supply  of 
fresh  pure  air.  The  most  complete  venti- 
lation possible,  and  rigid  cleanliness 
should  be  enforced  day  and  night.  To 
accomplish  this  is  often  a  very  difficult 
task  among  all  the  classes  of  people  who 
occupy  small  or  overcrowded  lodging 
rooms  on  the  narrower  and  less  cleanly 
streets  of  our  large  cities.  But  a  firm  in- 
sistance  upon  keeping  whatever  doors 
and  windows  there  are  freely  open  during 
hot  summer  nights  as  well  as  during  the 
day,  and  the  prompt  removal  of  all  gastric 
and  intestinal  discharges  from  the  room, 
will  accomplish  much  in  this  direction. 
To  overcome  the  morbid  sensitiveness  of 
the  mucous  membrane,  restore  the  tonicity 
of  the  nervous  and  vascular  systems,  and 
increase  natural  secretions,  we  need  the 
combined  or  coincident  use  of  anodynes, 
antiseptics,  and  tonics.  In  the  early  stage 
of  active  vomiting  and  diarrhea  the  fol- 
lowing formula  has  been  used  with  the 
most  satisfactory  results  : 
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R  Acidi  carbolici  2X/Z  grains 

Glycerinse   5  drachms 

Tinct.  opii  camphorata   2  ounces 

Aqua  cinnamonis   2\i  ounces 

M.  To  an  adult  give  one  teaspoonful  imme- 
diately after  each  paroxysm  of  vomiting  until 
the  paroxysms  cease  to  recur. 

But  if  we  follow  the  inclination  of  the 
patients  and  nurses  and  wait  for  the 
patient  to  "rest  a  little"  and  the  stomach 
to  become  "settled"  we  simply  allow 
time  enough  for  the  stomach  to  regain 
ability  to  vomit  with  another  supply  of 
serous  exudation,  and  now  the  dose  of 
medicine  is  likely  to  be  ejected  as  soon 
as  swallowed.  The  teaspoonful  of  medi- 
cine may  be  given  in  half  a  tablespoonful 
of  water;  and  in  treating  young  children 
the  dose  should  be  apportioned  to  the  age 
of  the  child.  In  addition  to  the  above, 
small  doses  of  calomel  may  be  given 
every  half  hour  or  hour  until  the  dis- 
charges become  less  watery  and  show 
some  indications  of  the  presence  of  bile. 
Sinapisms  of  mustard  may  be  applied  over 
the  epigastrium  and  to  the  back  over  the 
spine,  but  should  be  allowed  to  remain 
only  long  enough  to  redden  the  skin  with- 
out vesicating  it.  As  soon  as  the  vomit- 
ing has  ceased  and  the  intestinal  dis- 
charges show  evidence  of  the  hepatic 
secretion,  it  is  generally  only  necessary 
to  continue  the  medicine  in  the  vial  every 
two,  three  or  four  hours  until  the  diarrhea 
also  has  ceased  and  the  patient  is  inclined 
to  sleep.  In  many  cases  no  further  use 
of  the  preparation  is  required,  rest  and  a 
judicious  regulation  of  the  diet  for  a  few 
days  being  sufficient  to  restore  the  patient 
to  health.  In  other  cases,  however,  the 
patient's  mouth  remains  dry,  the  pulse 
more  frequent  than  natural,  the  palms  of 
the  hands  and  the  surface  of  the  abdomen 
warmer  than  natural,  the  urine  scanty, 
and  attacks  of  diarrhea  occur  each  day 
accompanied  by  pain  and  restlessness. 
In  such  cases  a  continuance  of  the  car- 
bolic-acid formulae  already  given,  with  a 
few  drops  of  nitrous  ether  added  to  each 
dose,  and  giving  for  nourishment  only  a 
thin  gruel  or  porridge  made  of  good  milk 
and  wheat  flour,  or  pure  milk  with  a  little 


fresh  lime-water  added,  will  often  com- 
plete the  removal  of  the  disease.  A  great 
variety  of  other  remedies  has  been  used 
with  more  or  less  benefit,  nearly  all  of 
them,  however,  combining  anodyne,  anti- 
septic, and  astringent  or  tonic  properties, 
with  strict  regulations  of  diet. 

Preparations  of  bismuth,  generally  given 
with  small  doses  of  codeine  or  other  an- 
odyne, have  long  been  used  with  benefit 
in  the  protracted  cases.  In  treating  cases, 
especially  in  young  children,  much  care 
should  be  exercised  in  giving  opiates  and 
astringents  lest  they  add  to  the  tardiness 
of  the  kidneys  in  secreting  urine,  and 
thereby  increase  the  danger  of  coma  or 
convulsions. 


Infantile  Diarrhea. — The  editor  of  the 
Cyclopedia  of  Practical  Medicine  quotes  the 
following  from  the  Clinical  Reporter: 

Dessau  is  of  the  opinion  that  in  an  acute 
attack  of  summer  diarrhea  in  a  child  under 
two  years  of  age  all  albuminous  and 
starchy  foods  should  be  withheld  at  once. 
Instead,  toast-water,  made  by  laying  in  a 
large  bowl  two  pieces  of  stale  white  bread 
toasted  brown  on  both  sides,  pouring  on 
boiling  water  till  covered,  adding  a  pinch 
of  salt  and  allowing  to  stand  till  cool,  the 
clear  water  being  then  poured  off  into  a 
fruit-jar  and  kept  cool  by  ice,  is  excellent. 
Barley-water,  made  by  boiling  a  handful 
of  pearl  barley  in  a  pint  of  water  for  one 
hour  or  more,  a  pinch  of  salt  being  added, 
can  also  be  prepared,  and  after  it  is  cool 
the  supernatant  liquid  poured  off  for  use. 
From  one  to  three  tablespoonfuls  of  either 
of  these  foods  can  be  given  every  hour  or 
two  for  forty-eight  hours  if  necessary. 
Alcoholic  stimulants  may  be  added  if 
necessary.  These  drinks  should  always 
be  given  cold.  When  vomiting  and  stools 
have  improved,  which  usually  occurs 
within  forty-eight  hours,  nursing  may  be 
resumed  at  intervals  of  either  two,  three, 
or  four  hours.  If  sterilized  milk  be  used 
it  should  not  be  for  longer  than  the  sum- 
mer months,  on  account  of  the  tendency 
to  produce  rachitis.     A  mixture  of  cows' 
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milk,  diluted  one-fourth  with  water  and 
containing  a  little  milk-sugar  and  a  pinch 
of  salt,  is  to  be  preferred.  The  prepared 
milk  is  poured  into  a  double-boiler  of 
agate-ware,  and  the  water  in  the  outer 
vessel  is  allowed  to  boil  for  fifteen  min- 
utes. The  inner  vessel  is  then  rapidly 
cooled,  and  the  contents  poured  into  a 
well-scalded  tight  fruit-jar,  and  kept  by 
the  ice  until  required  for  use.  The  entire 
quantity  required  for  use  during  the  day 
can  thus  be  prepared  at  once.  After  each 
feeding  the  child's  mouth  should  be  wiped 
out  with  a  bit  of  absorbent  cotton  soaked 
in  a  saturated  solution  of  boric  acid. 
Plenty  of  water  that  has  been  boiled  and 
cooled  should  be  given.  *  *  * 

On  the  same  subject,  Floyd  M.  Crandall 
(Archives  of  Pediatrics)  summarizes  the 
pro  and  con  for  the  use  of  opium  in  the 
diarrheas  of  young  children  :  It  is  contra- 
indicated  :  (i)  In  the  first  stages  of  acute 
diarrhea,  before  the  intestinal  canal  has 
been  freed  from  decomposing  matter. 
(2)  When  the  passages  are  infrequent  and 
of  bad  odor.  (3)  When  there  is  a  high 
temperature  or  cerebral  symptoms  are 
present.  (4)  When  its  use  is  followed  by 
elevation  of  temperature  or  the  passages 
become  more  offensive.  It  is  indicated  : 
(1)  When  the  passages  are  frequent,  with 
pain.  (2)  When  the  passages  are  large 
and  watery.  (3)  In  dysenteric  diarrhea, 
together  with  castor-oil  or  a  saline.  (4)  In 
late  stages,  with  small,  frequent,  nagging 
passages.  (5)  When  the  passages  consist 
largely  of  undigested  food,  and  the  bowels 
act  as  soon  as  food  is  taken  into  the 
stomach. 


Cantharides  in  Leucorrhea. — The  Phila. 
Polyclinic  says:  In  the  treatment  of  leucor- 
rhea in  young  unmarried  women,  instances 
frequently  occur  in  which  the  usual  prac- 
tice of  making  an  examination  to  ascertain 
the  condition  of  the  pelvic  viscera  is  so 
obnoxious  to  the  patient,  or  is  so  firmly 
opposed,  that  the  physician  is  forced  to 
abandon  it,  and  have  recourse  to  medicine. 

In  such  cases  Dr.  Slocum  has  learned 


to  depend  upon  the  specific  action  which 
cantharides  appears  to  exercise  upon  the 
cells  constituting  the  genital  as  well  as 
the  urinary  system.  It  is  probably  by 
direct  stimulation  of  the  cell  just  to  the 
point  of  successful  resistance  that  the 
benefit  is  secured,  as  the  dose  is  very 
small.  Strangury,  or  other  unpleasant 
symptom,  has  not  been  produced.  The 
action  of  the  drug  has  been  so  uniformly 
satisfactory  that  when  it  fails,  such  result 
forms  a  strong  basis  for  suspecting  the 
presence  of  something  more  than  simple 
hyperemia  or  mild  inflammation.  Lessen- 
ing of  the  discharge  is  sometimes  noted 
within  five  days,  but  in  several  cases  of 
profuse  discharge  of  four  years'  and  longer 
duration,  the  treatment  was  not  successful 
until  after  a  month's  peristent  use. 

The  formula  which  has  seemed  the  best, 
contains  also  the  tincture  of  ferric  chlorid, 
and  dilute  phosphoric  acid.  These,  though 
probably  modifying  the  action  of  the  can- 
tharides, are  only  adjuvants.  Following 
is  the  usual  form  of  administration: 

Tincture  of  cantharides  ....  96  minims 
Tincture  of  ferric  chlorid. .  .  160  minims 
Diluted  phosphoric  acid. . .  .  160  minims 

Syrup  of  lemon   2  fl.  ounces 

Water  sufficient  to  make  ...      4  fl.  ounces 

Mix. 

Dose. — One  teaspoonful,  in  water,  after  meals. 


The  Use  of  the  Farinacea  in  the  Diet 
of  Later  Infancy. — Dr.  D.  J.  M.  Miller 
(Arch,  of  Pediat.,  No.  4,  p.  266)  says:  To 
sum  up,  the  diet  best  suited  during  the 
whole  of  the  second  year  should,  in  the 
majority  of  instances,  be  largely  nitrogen- 
ous with  a  minimum  of  carbohydrates, 
the  staple  being  milk,  or  milk  mixed  with 
farinaceous  gruels  and  jellies,  with  beef 
juice  and  broths,  and,  after  the  eighteenth 
month,  as  advised  by  Holt,  rare  or  raw 
scraped  beef  or  mutton,  and,  occasionally, 
eggs.  The  fruit  juices,  such  as  orange 
juice  and  baked  apple,  should,  as  pointed 
out  by  the  same  author,  form  part  of  the 
dietary  from  the  fifteenth  month  on,  and 
even  earlier  (tenth  or  twelfth  moath),  if 
sterilized  milk  is  used. 
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Hecent  Ztlebxcammts. 


Formalin  Salve. — For  perspiring  hands 

and  feet  the  following  will  be  found  good: 

Lanolin   20  parts 

Petrolatum   10  parts 

Formalin   . .  10  parts 


Nosophene  and  Antinosine  are  described 
as  exceptionally  valuable  agents  in  genito- 
urinary and  venereal  diseases,  in  a  clinical 
report  by  Dr.  Claude  A.  Dundore  (New 
York  Medical  Journal,  April  23,  1898). 


Chloralamid. — In  the  insomnia  of  alco- 
holic pneumonia,  Dr.  A.  A.  Smith  employs: 

R  Codeine,  2  to  4  grains. 

Elixir  of  chloralamid  (20  grains  to 
l/z  ounce),  2  ounces. 
M.    S. :  A  tablespoonf  ul,  to  be  repeated,  if  ne- 
cessary, every  two  hours  until  three  doses  have 
been  taken. 

— New  York  Medical  Journal. 

1   

Ichthalbin  is  a  compound  of  ichthyol  and 
albumen,  tasteless  and  odorless,  recom- 
mended for  internal  and  external  use.  It 
is  not  affected  by  the  gastric  juice,  but  in 
the  intestine  it  splits  up,  exerts  its  thera- 
peutic effect,  besides  improving  appetite 
and  promoting  gain  in  flesh.  Its  chief 
value  is  in  dermatological  practice,  how- 
ever, as  indicated  by  its  sulphur  com- 
ponent. 

Trional  for  Whooping  Cough.  — Dr.  Bush- 
draghi  (Si.  Louis  Med.  Era)  gives  the  fol- 
lowing valuable  advice  on  this  subject  : 
In  a  little  child,  nothing  is  better  than  a 
placid  sleep,  durable  and  reparative.  To 
obtain  this  in  my  cases,  I  have  employed 
trional  in  doses  of  from  1.10  to  0.50 
gramme,  according  to  the  age  of  the 
children.  I  have  not  seen  any  incon- 
venience from  it.  It  has  been  tolerated 
perfectly  well ;  the  sleep  has  been  inter- 
rupted by  some  efforts  at  coughing,  but 
the  sick  child  has  again  gone  to  sleep  as 
if  nothing  had  happened.  In  a  few  more 
obstinate  cases  I  have  added  a  spoonful 
of  1  per  cent,  solution  of  chloral  hydrate. 
— Ga.  Jour.  Med.  and  Surgery. 


Creosotal.  —  To   prepare   a  palatable, 

well-mixed  and  stable  preparation  of  this 

product,  the  following  formula  has  been 

devised  (after   long   experimenting)  by 

Bela  Zoltan,  of  Budapest  (Pharm.  Central- 

halle,  1898,  No.  29): 

R  Creosotali, 

Olei  amygd.  dulc, 
Pulv.  gum.  arabici, 

Aq.  destillat  &a  15.0 

Mix  into  emulsion,  and  add 

Aq.  menth.  pip   100.0 

Syr.  cort.  aurant   15.0 

S.  Take  within  three  days. 


Tannigen  and  Tannalbin. — Kolzer  (Jahr- 
buch  f.  Kinderheilkunde,  vol.  xlvi,  No.  384 
— American  Journal  Obstetrics)  treated  15 
cases  of  acute  dyspeptic  diarrhea  and  found 
that  tannigen  and  tannalbin  gave  prompt 
results,  while  tribenzoylgallic  acid  proved 
far  less  valuable  than  the  other  two.  A 
combination  with  small  doses  of  calomel 
is  very  effective.  In  very  chronic  cases 
the  remedies  proved  of  no  value.  They 
must  not  be  given  for  a  longer  period 
than  eight  days  at  one  time. 


Protargol. — To  make  a  solution  quickly 
is  a  little  trick  in  manipulation,  viz. :  take 
an  amber  vial,  moisten  it  (by  filling  with 
water  and  then  emptying  again),  pour 
into  it  the  requisite  amount  of  protargol, 
cork  the  bottle  and  shake  well;  the  powder 
will  cover  the  inside  of  the  bottle  in  a  very 
thin,  even  layer  ;  then  add  the  necessary 
distilled  water  to  make  desired  percentage 
solution,  and  in  a  moment  a  perfect  solu- 
tion ensues. 

If  you  mix  the  silver  salt  and  water  in 
bulk,  the  former  will  float,  and  after  much 
shaking  only  an  unsatisfactory  solution 
ensues. 

Phosot,  a  creosote-phosphoric  acid  ester, 
is  recommended  by  J.  Brissonnet  (Rep.  de 
Pharm.,  1898,  p.  338)  as  one  of  the  best 
forms  for  administering  creosote  in  phthi- 
sis. It  is  described  as  a  colorless,  syrupy 
liquid,  with  only  a  faint  odor  and  taste  of 
creosote  ;  it  is  not  split  up  until  it  reaches 
the  intestines,  and  then  the  creosote  (80 
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per  cent,  of  the  compound)  is  fully  ab- 
sorbed. The  daily  dose  on  an  average  is 
6.0  gm.  (a  teaspoonful). 

Taphosot  is  a  combination  of  phosot 
with  tannin,  preferred  by  Brissonnet  when 
diarrhea  is  present  during  treatment. 

Treatment  of  Febrile  Conditions  in 
Children. — Excessive  temperature  occur- 
ring in  the  acute  infectious  diseases  of 
children,  particularly  in  pneumonia,  may 
often  be  successfully  treated  by  the  fol- 
lowing formula : 

R  Lactophenini  o.  1 

Sacch.  alb  0.3 

M.,  ft.  pulv.  dent.  tal.  dos.  No.  X. 
S.  Give  one  powder  every  three  hours  to  a 
child  from  two  to  five  years. 

For  acute  intestinal  disease  in  children 
from  6  to  12  years,  marked  by  high  tem- 
perature, the  following  may  be  used  : 

R  Lactophenini   .  0.15 

Bismuth,  salicyl  0.10 

M.,  ft.  pulv.  dent.  tal.  dos.  No.  VI. 
S.  Give  one  powder  in  wafer  or  capsule  every 
three  hours. 

— Archives  0/ Pediatrics,  Feb.,  1898,  p.  145. 

To  Allay  Pain  in  Rheumatic  Fever,  Dr. 
S.  C.  Martin  (St.  Louis  Medical  Era)  rec- 
ommends : 

R  Lactophenin   1  drachm 

Divide  into  twelve  (xii)  capsules. 
S.   Take  one  every  two  or  three  hours  until 
relieved. 

Lactophenin,  says  Dr.  Karl  Sternberg 
(St.  Louis  Medical  and  Surgical  Journal, 
August,  1898),  certainly  exerts  a  calma- 
tive effect  in  a  high  degree,  and  Schmiede- 
berg  compares  this  effect  with  urethane 
narcosis.  The  antipyretic  effect  is  un- 
usually prompt ;  and  in  this  respect  the 
drug  is  preferable  to  the  cold  pack,  as  the 
temperature  is  lowered  in  a  more  com- 
prehensive degree,  and  both  patients  and 
attendants  prefer  taking  a  simple  powder 
to  going  through  the  complicated  pro- 
cedure of  an  ice  pack.  Among  the  various 
antipyretics  lactophenin  takes  leading 
place,  because  it  possesses  the  properties, 
besides  the  antipyretic  effect,  of  anti- 
neuralgic  and  hypnotic  action,  which  are 
especially  valuable  in  treating  feverish 
and  delirious  diseases. 


Europhen  and  Thiol. — In  a  review  of 
treatment  for  "Scalds  and  Burns,"  the 
editor  of  the  Cyclopedia  0/  Practical  Medi- 
cine (May,  1898)  has  this  to  say  of  two 
new  remedies  : 

Europhen  contains  about  28  per  cent, 
of  iodine,  which  it  yields  on  exposure  to 
moisture.  It  is  similar  in  action  to  iodo- 
form, but  has  the  advantage  of  having  a 
less  disagreeable  odor.  Again,  it  is  less 
poisonous  ;  does  not  become  aggregated 
in  masses,  or  "cake";  and  is  much  lighter. 
It  is,  therefore,  a  valuable  agent  in  burns. 
It  may  be  employed  in  the  form  of  powder; 
but  a  dressing  consisting  of  3  parts  of 
europhen  and  7  parts  of  olive  is  to  be 
preferred.  Nolda,  who  has  used  it  con- 
siderably, employs  the  following : 

R  Europhen   1  part 

Vaseline, 

Lanoline  aa  10  parts  M. 

This  he  applies  three  or  four  times  a 
day  to  burns  limited  to  rubefaction  or 
vesication. 

As  it  only  becomes  active  in  the  pre- 
sence of  moisture,  its  beneficial  effects  in 
the  presence  of  secreting  surfaces  is  ob- 
vious. 

Thiol  has  been  found  useful  for  all 
degrees  of  burns.  According  to  Bidder,  it 
allays  pain  very  rapidly  and  arrests 
cutaneous  hyperemia.  In  this  manner  it 
tends  to  prevent  ulceration  and  scars. 
Giraudon  has  found  it  especially  valuable 
in  burns  of  the  second  dergree,  and  he 
also  observed  that  suppuration  and  cica- 
trices were  avoided  even  after  burns  of 
the  third  and  fourth  degrees. 

The  parts  are  first  washed  with  a  weak 
antiseptic  solution,  and  the  cuticle  that 
may  be  hanging  loose  from  ruptured 
blisters  is  removed,  taking  care  to  leave 
intact  those  that  have  not  opened.  After 
dusting  the  burn  with  boric  acid  the  en- 
tire surface  of  the  burned  region  and  the 
skin  around  it  are  painted  with  a  solution 
of  equal  parts  of  thiol  and  pure  water.  A 
layer  of  greased  cotton  is  then  laid  on 
the  burn,  and  kept  in  place  with  a  loose 
bandage. 
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THE  TREATMENT  OF  ASTHMA, 


By  Albert  Abrams,  A.M.,  M.D., 

Professor  of  Pathology,  Cooper  Medical  College, 
San  Francisco,  Cal. 


It  is  easy  to  limit  theoretically  the  term 
asthma  to  paroxysmal  dyspnea  caused  by 
spasmodic  contraction  of  the  bronchioles. 
In  practice,  however,  this  refined  distinc- 
tion is  not  always  possible.  Cardiac 
asthma,  and  a  large  number  of  reflex  con- 
ditions so  closely  simulate  bronchial 
asthma,  that  it  is  only  after  a  careful  dif- 
ferential diagnosis,  that  the  real  etiologic 
factor  is  established  and  a  clue  to  treat- 
ment furnished.  In  this  contribution,  the 
writer  wishes  to  avoid  citation  of  the  con- 
ventional methods  of  treatment.  What 
he  desires  to  do,  is  to  present  a  few  prac- 
tical points  as  a  guide  to  the  management 
of  this  obstinate  affection.  In  dealing 
with  a  case  of  asthma  during  the  parox- 
ysm, our  first  duty  is  to  determine  whether 
it  is  of  cardiac  origin.  This  is  not  difficult 
if  we  properly  comprehend  its  pathogen- 
esis. Cardiac  asthma  is  associated  with 
some  anomaly  of  the  heart  or  arterial 
system.  If  such  anomalies  exist,  asthma- 
tic paroxysms  may  result,  whenever  the 
pressure  in  the  capillaries  of  the  lungs 
rises.  Such  rise  in  pressure  may  follow  an 
increase  or  diminished  blood  pressure  in 
the  aorta.  In  either  instance,  the  capil- 
laries of  the  alveoli  of  the  lungs  become 
surcharged  with  blood,  which  in  turn 
make  the  alveolar  walls  rigid  and  incap- 
able of  distension,  thus  diminishing  the 
respiratory  area. 


The  following  tabular  view  may  assist 
in  differential  diagnosis  : 


Cardiac  Asthma. 

Signs  of  cardiac  dis- 
ease (valvular  lesion, 
arterio-sclerosis,  fatty 
heart). 

Dyspnea  is  equally  in- 
spiratory and  expira- 
tory. 

Pulse  in  the  early 
stage  of  paroxysm  may 
he  strong,  but  it  soon 
1  tecomes  soft  and  small. 

Percussion  shows  an 
extension  of  the  bor- 
ders of  the  lungs  and 
obliteration  of  the  urea 
of  superficial  cardiac 
dullness. 

Auscultation  shows  an 
absence  of  rales  unless 
complicated  by  edema 
of  the  lungs. 


Bronchial  Asthma. 
Usually  absent. 


Dyspnea  is  expira- 
tory. 


The  pulse  is  usually 
one  of  increased  ten- 
sion throughout  the 
paroxysm. 

The  extension  of  the 
lung  borders  is  more 
pronounced  than  in 
cardiac  asthma. 


Sonorous  and  sibilant 
rales  are  always  heard, 
louder  during  expira- 
tion than  inspiration. 


The  treatment  of  the  paroxysm  is  essen- 
tially the  same  in  both  forms  of  asthma. 
In  the  inter-paroxysmal  period,  cardio- 
tonics and  the  systematic  use  of  resistance 
movements  coupled  with  carbonated  baths 
are  of  signal  advantage  in  inhibiting  the 
attacks  of  cardiac  asthma.  We  must 
further  determine  during  an  asthmatic 
paroxysm  whether  the  asthma  is  provoked 
by  bronchitis,  nasal  or  gastric  irritation. 

The  nitrite  of  amy  I  test  will  aid  us  in  de- 
termining whether  bronchitis  is  associated 
with  an  asthmatic  paroxysm.  If  after  the 
physiologic  effects  are  attained  by  the  in- 
halation of  a  few  drops  of  tais  agent,  we 
auscultate  the  chest  during  an  asthmatic 
attack,  we  can  observe  that  the  rales  pro- 
voked by  the  asthma  will  disappear,  if 
rales  persist,  they  are  provoked  by  the 
bronchial  catarrh,  and  we  are  in  a  position 
to  assume  that  bronchitis  complicates  the 
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condition.  The  writer  has  employed  the 
amyl  nitrite  test  for  some  years  and  con- 
siders it  a  reliable  one.  Asthma  provoked 
by  bronchitis,  offers  a  relatively  good 
prognosis,  the  treatment  consisting  in 
combating  the  etiologic  factor. 
Is  the  asthma  of  nasal  origin  P 
If  during  an  asthmatic  paroxysm  pledg- 
ets of  cotton  are  saturated  with  a  ten  per 
cent,  solution  of  muriate  of  cocaine  and 
introduced  first  into  one  and  then  into  the 
other  nostril,  and  the  paroxysm  is  inhib- 
ited, we  are  justified  in  concluding  that 
the  asthma  is  of  nasal  origin.  Not  only 
this,  we  may  say  more,  we  may  say  from 
which  side  the  reflex  paroxysm  is  excited. 
If,  for  instance,  after  the  application  of 
the  pledget  of  cotton  to  the  right  nostril 
the  asthmatic  paroxysm  persists  and  de- 
sists only  after  application  of  the  cotton 
to  the  left  nostril,  we  are  justified  in  con- 
cluding that  the  attack  is  provoked  by 
some  abnormity  of  the  nostril  on  the  left 
side.  To  apply  the  cocaine  test  more 
effectually,  a  spray  of  cocaine  is  recom- 
mended, as  it  more  thoroughly  reaches 
every  part  of  the  nasal  mucosa.  There  is 
a  condition  of  nasal  reflex  genesis  mani- 
fested by  dilatation  of  the  lungs.  This 
condition  is  a  pulmonary  neurosis*  which 
I  have  referred  to  in  detail  elsewhere.  It 
can  be  invoked  in  almost  every  healthy 
individual  by  firmly  compressing  cotton 
in  both  nasal  cavities.  The  degree  of 
lung  dilatation  with  its  concomitant  phen- 
omena will  naturally  vary  according  to 
circumstances  which  modify  other  reflex 
acts.  After  the  introduction  of  the  cotton, 
a  few  minutes  elapse  before  percussional 
results  are  noted.  One  will  then  observe 
super-resonance  and  immobilization  of  the 
lung  borders  and  diminution  of  the  areas 
of  hepatic  and  cardiac  dullness  in  the  lat- 
ter instance  even  to  obliteration.  Removal 
of  the  source  of  nasal  irritation  is  followed 
in  a  few  minutes  by  a  complete  restitution 
of  the  normal  condition.     Irritation  by 

*  A  contribution  to  the  study  of  heretofore 
undescribed  neuroses  of  the  lungs,  in  N.  Y.  Med. 
Journal,  June  13,  1896. 


means  of  the  cotton  of  one  nasal  cavity 
only  does  not  yield  manifest  results.  If 
the  mucosa  of  both  nasal  cavities  has 
been  thoroughly  cocainized  before  the 
introduction  of  the  cotton,  no  dilatation 
of  the  lung  ensues.  Compression  of  the 
nasal  cavities  by  pressure  on  the  nose 
likewise  yields  negative  results.  In  the 
writer's  investigations  no  attempt  was 
made  to  locate  special  areas  in  the  nasal 
mucosa,  the  irritation  of  which  conduce 
to  lung  dilatation.  Experiments  on  rab- 
bits and  frogs  prove  the  correctness  of 
the  clinical  observations  just  cited.  One 
frequently  observes  in  anomalies  of  the 
nose,  the  symptomatic  picture  of  dilata- 
tion of  the  lungs.  The  cotton  test  will  pro- 
duce lung  dilatation  in  normal  individuals. 
In  individuals  who  suffer  from  asthma  of 
nasal  origin,  a  typic  paroxysm  may  be 
precipitated  by  the  same  manoeuver, 
hence  the  value  of  this  test  in  diagnosis. 
Is  the  asthma  of  gastric  origin  P 
This  may  be  determined  by  percussion 
and  by  the  introduction  of  the  stomach 
tube.  An  asthma  of  gastric  origin  is  the 
asthma  dyspepticum  of  some  writers.  The 
condition  is  essentially  one  of  pneumapto- 
sis  where  the  stomach  is  distended  by 
gas.  The  patient  is  unable  to  get  rid  of 
the  gases  owing  to  a  spasm  of  the  sphinc- 
ters of  the  stomach.  The  distended  stom- 
ach pushes  the  diaphragm  upward,  dis- 
locating the  heart,  and  induces  typical  at- 
tacks of  asthma.  To  quickly  detect  a 
dilated  stomach  encroaching  on  the  thora- 
cic viscera,  the  percussion  method  of 
Ferber  yields  good  results.  The  latter  in- 
vestigator found  that  the  circular  tympani- 
tic stomach-lung  region  formed  by  the 
stomach  beneath  the  lower  lobe  of  the 
left  lung  gradually  disappears  behind  the 
axillary  line  if  the  stomach  is  normal,  but 
if  dilated,  it  may  be  traced  to  the  vertebral 
column. 

Sometimes  in  asthma  dyspepticum  relief 
is  quickly  obtained  by  introduction  of  the 
stomach  tube  and  allowing  the  gases  to 
escape.  The  following  illustrations  de- 
scribe more  fully  than  words  the  influence 
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of  a  dilated  stomach  on  the  position  of 
the  heart.  They  are  rough  reproductions 
from  the  fluoroscopic  picture  with  the  use 
of  the  X  ray  from  an  individual  in  whom 
the  spleen  was  absent.  In  this  individual 
one  could  distinctly  observe  the  area  of 
that  part  of  the  stomach  corresponding  to 
the  chest  wall. 

In  Fig.  i  we  have  the  appearance  of  the 
heart  and  the  fundus  of  the  stomach  before 
inflation  of  the  latter  organ  by  carbonic 
acid.  In  Fig.  2,  one  notes  the  small  area 
of  the  heart,  which  has  been  dislocated 
by  the  dilated  stomach  behind  the  lungs. 
The  illustrations  demonstrate  most  forcib- 
ly how  sudden  death  may  occur  after  a 
heavy  meal,  particularly  so  if  the  indivi- 
dual is  a  sufferer  from  indigestion  with  a 
weak  heart. 

In  the  interval  between  the  asthmatic 
attacks,  the  writer  wishes  to  describe  two 
therapeutic  measures,  which  he  has  not 
known  to  be  described  elsewhere.  In 
California  the  attacks  of  bronchial  asthma 
are  coincident  with  an  increased  humidity 
of  the  atmosphere.  With  the  hygrometer 
one  possesses  a  comparatively  sensitive 
apparatus  to  test  the  moisture  in  the  air 


Fig.  1. 

1.  Radirscopic  appearance  of  the  heart. 

2.  Outline  of  the  fundus  of  the  stomach. 


Fig.  2. 

1.  Radioscopic  appearance  of  the  heart  after 
swallowing  a  Seidlitz  powder. 

2.  Outline  of  the  fundus  of  the  stomach. 


and  to  determine  the  sleeping  apartment 
best  adapted  for  the  habitation  of  the 
asthmatic,  for  it  is  a  recognized  fact,  that 
a  mere  transference  from  one  room  to 
another  in  the  same  dwelling  may  prevent 
an  asthmatic  paroxysm.  To  render  the 
atmosphere  of  the  room  anhydrous,  the 
writer  directs  the  patient  to  distribute  in 
the  room  which  he  is  to  occupy,  vessels 
containing  calcium  chloride.  This  pre- 
cautionary measure  is  frequently  produc- 
tive of  results. 

The  second  method  consists  in  treat- 
ment directed  to  the  distribution  of  the 
pneumogastric  nerves  in  the  neck.  While 
opinions  regarding  the  nature  of  nervous 
asthma  are  still  divided,  the  preponder- 
ance of  evidence  is  in  favor  of  regarding 
it  as  a  vagus  neurosis,  presuming  as  a 
result  of  disturbed  innervation,  a  tonic 
spasm  to  occur  in  the  circular  muscles  of 
the  bronchioles,  resulting  in  an  acute  lung 
emphysema.  It  is  possible  to  influence 
an  attack  of  asthma,  as  I  have  demon- 
strated repeatedly  by  an  X  ray  examina- 
tion, by  freezing  the  skin  over  the  course 
of  the  vagi  in  the  neck.    The  freezing, 


44 


THE  AMERICAN  THERAPIST. 


which  must  be  thorough,  constitutes  an 
important  therapeutic  method  in  inhibit- 
ing- but  more  frequently  in  preventing 
asthmatic  paroxysms.  One  can  not  fore- 
tell the  cases  which  yield  the  freezing. 
Some  cases  are  absolutely  uninfluenced 
whereas  in  other  cases  the  effects  are  im- 
mediate. In  Fig.  3  and  4  we  have  a 
schematic  drawing  showing  how  freezing 
over  the  course  of  the  vagi  in  the  neck 
influences  the  lung  emphysema  associated 
with  an  asthmatic  paroxysm.  In  this 
case  the  diaphragm  was  immobile  on 
both  sides.  The  recession  of  the  lower 
lung  border  on  the  right  side  after  freez- 
ing was  very  pronounced. 

In  not  a  few  instances,  the  application 
of  static  electricity  over  the  vagi  in  the 
neck  yielded  good  results  where  freezing 
failed.  In  the  results  thus  achieved,  the 
writer  does  not  forget  the  effect  of  sugges- 
tion, which  is  so  manifest  in  asthma  like 
other  neuroses.  It  is  a  fact  that  benefit 
often  observed  in  the  treatment  of  asthma 
ceases  when  the  novelty  of  the  method 
employed  is  exhausted.    That  the  mind 


Fig-  3- 
X=Ray  Examination. 

Illustrating  degree  of  mobility  of  lung  border 
during  an  attack  of  asthma. 
a.  Inspiration,    b.  Expiration. 


Fig.  4. 

X=Ray  Examination. 

Illustrating  mobility  of  the  lung  border  after 
freezing  of  the  skin  over  the  vagi  in  the  neck. 
a.  Expiration,    b.  Inspiration. 

plays  an  important  role  in  asthma  needs 
no  corroboration.  One  cannot  fail  to  re- 
call the  case  of  the  patient  who  regularly 
got  an  attack  of  asthma  whenever  he  was 
exposed  to  the  odor  of  roses.  In  this 
same  patient  an  attack  was  precipitated 
by  giving  him  an  artificial  rose  to  smell. 
784  Geary  Street. 


Silver  Nitrate  in  Gonorrhea.  —  For 
acute  gonorrhea  in  women  Gilman  {Phila. 
Med.  Journal,  from  Boston  Med.  and  Surg. 
Journal,  Sept.  1,  1898)  uses  a  solution  of 
silver  nitrate,  20  grains  to  the  ounce,  and 
what  may  be  called  a  dry  dressing.  The 
parts  are  cleansed  with  a  solution  of  borax, 
after  which  the  silver  solution  is  painted 
upon  the  entire  surface  and  allowed  to 
dry.  The  vagina  is  lightly  packed  with 
clean  gauze,  and  wisps  of  absorbent  cot- 
ton are  placed  between  the  opposing  sur- 
faces of  the  labia.  In  12  hours  the  gauze 
is  removed  and  the  patient  takes  a  douche 
of  mercuric  chloride,  1  to  5000,  or  potas- 
sium permanganate,  1  to  5000,  every  six 
hours.  The  silver  nitrate  and  the  gauze 
packing  are  reapplied  every  second  day. 
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THE  TREATMENT  OF  GONOR- 
RHEAL URETHRITIS. 

By  F.  C.  Floeckinger,  M.  D.  (Graz,  Austria). 
La  Grange  Infirmary.  La  Grange,  Tex. 

Two  essential  objects  to  be  attained  in 
'the  treatment  of  urethral  gonorrhoea  are  : 

1.  The  removal  of  the  cause;  i.  e.  the 
destruction  of  the  gonococcus. 

2.  The  restoration  of  the  pathologically 
degenerated  urethral  mucosa  to  its  normal 
condition. 

For  the  fulfillment  of  the  first  indication 
many  remedies  have  been  lauded  as  specif- 
ics, and  of  late  years  special  attention  has 
been  accorded  to  the  various  silver  salts. 

Schaefer,  of  Breslau,  a  man  of  wide  ex- 
perience in  this  field  of  therapy,  found 
that  most  of  the  silver  salts  possessed  the 
power  to  destroy  the  gonococcus,  but, 
unfortunately,  simultaneously  exercised 
an  irritant  or  cauterant  effect  upon  the 
urethral  mucosa,  and  by  the  formation  of 
a  superficial  eschar  tended  to  prolong  rep- 
aration and  restitution  to  the  normal. 
Both  argentamin  and  itrol,  while  anti- 
gonorrhoics  of  no  mean  power,  have 
been  found  open  to  this  fundamental  ob- 
jection. Rohmann  and  Liebrecht,  of 
Breslau,  have  more  recently  introduced 
argonin  (Argentum-Casein),  a  preparation 
which  may  be  used  in  concentration  with- 
out producing  irritation  of  the  mucous 
membrane. 

In  about  15  cases  in  my  own  practice 
I  have  introduced  the  endoscope  after  the 
application  of  a  5  per  cent,  argonin  solu- 
tion, and  in  no  instance  could  I  demon- 
strate any  evidence  of  inflammatory  reac- 
tion or  the  formation  of  a  superficial 
eschar.  Altogether  I  have  treated  153 
cases  of  gonorrhoea  with  argonin,  as  fol- 
lows : 

Acute  Gonorrhoea,  46  cases 
Sub-acute    "  83  cases 

Chronic       "  24  cases 

Of  the  46  cases  coming  under  observa- 
tion from  2  to  5  days  after  the  invasion,  I 
have  been  able  in  32  cases  to  bring  about 
a  cure  in  from  6  to  1 1  days.    In  every 


case  the  discharge  was  examined  micro- 
scopically and  the  specific  diagnosis  bacte- 
riologically  verified.  The  differentiation 
of  anterior  and  posterior  cases  was  made 
by  means  of  the  double  glass  test.  After 
a  preliminary  cleansing,  irrigation  with  a 
weak  potassium  permanganate  solution, 
15  cc.  of  argonin  solution  2  per  cent,  was 
injected  and  retained  for  at  least  10  min- 
utes, and  repeated  once  a  day.  The  fol- 
lowing table  shows  the  day  of  disappear- 
ance of  the  gonococcus  in  the  acute  cases. 

ACUTE  CASES  ! 

in  4  days,  16  cases 

in  5  days,  12  cases 

in  6  days,  18  cases 

In  none  of  these  cases  did  any  compli- 
cation arise. 

The  results  obtained  from  the  use  of 
argonin  in  83  cases  of  sub-acute  gonor- 
rhoea have  been  equally  satisfactory.  The 
following  table  shows  the  day  of  the  dis- 
appearance of  the  gonococcus  from  the 
discharge. 

SUB-ACUTE  CASES : 

in  8  days,  22  cases 

in  1 1  days,  4  cases 

in  12  days,  13  cases 

in  14  days,  26  cases 

in  15  days,  9  cases 

in  16  days,  5  cases 

in  18  days,  4  cases 

In  sub-acute  cases  I  commenced  at 
once  the  instillation  of  a  5  per  cent,  solu- 
tion, and  in  no  case  has  this  concentra- 
tion produced  irritation. 

In  Chronic  Gonorrhoea — 24  cases  —  I 
commenced  the  treatment  by  making  one 
single  application  of  nitrate  of  silver  solu- 
tion, 10  per  cent.,  through  the  endoscope, 
following  this  with  daily  instillations  of 
5  per  cent,  argonin  solution  until  the  dis- 
charge had  entirely  ceased. 

The  following  table  shows  the  day  of 
the  disappearance  of  the  gonococcus  from 
the  discharge. 

CHRONIC   CASES  '. 

in    4  days,  1        1  case 

in   6  days,  8  cases 

in  11  days,  7  cases 

in  13  days,  4  cases 

in  15  days,  4  cases 
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Complications  were  infrequent,  but 
when  present  were  treated  according  to 
indications. 

My  clinical  experience  in  cases  of 
gonorrhoea,  in  its  various  stages,  treated 
with  argonin,  led  me  to  formulate  the  fol- 
lowing conclusions  : 

1.  That  we  have  in  this  new  silver  salt 
a  powerful  antigonorrhoic,  free  from  irri- 
tating effect  upon  the  urethral  mucosa. 

2.  That  the  treatment  can  be  success- 
fully applied  without  interfering  with  the 
patient's  daily  avocations. 

3.  That  complications  do  not  arise  as 
frequently  as  when  strong  astringents  are 
employed. 

4.  That  internal  medication  is  unnec- 
essary in  simple,  uncomplicated  cases. 


WHOOPING  COUGH* 
By  R.  B.  Gilbert,  M.D., 

Professor  of  Diseases  of  Children  in  the  University 
of  Louisville. 

At  the  risk  of  laying  myself  liable  to  the 
accusation  of  ' 'threshing  out  old  straw" 
in  which  there  is  little  or  no  grain,  I  offer 
the  Section  a  paper  on  whooping  cough. 
My  apology  is,  that  the  subject  is  falling 
into  neglect,  and  that  thousands  of  chil- 
dren die  of  whooping  cough  annually. 

Whooping  cough  with  its  complications 
ranks  third  in  the  list  of  the  fatal  diseases 
of  England  and  America.  In  the  city  of 
London  in  the  last  ten  years  whooping 
cough  has  caused  more  deaths  than 
measles  and  smallpox  combined.  Dr. 
Edward  Smith's  statistics  showed  that 
whooping  cough  was  the  most  fatal  of  all 
diseases  in  children  under  one  year  of 
age,  and  that  sixty- eight  per  cent,  of  the 
deaths  from  whooping  cough  occurred 
under  the  age  of  two  years.  The  annual 
report  of  the  Board  of  Health  of  the  State 
of  New  Jersey  for  the  year  1897,  page  14, 
says  that  whooping  cough  has  caused  a 

*  Presented  to  the  Section  of  Pediatrics  at  the 
forty-ninth  annual  meeting  of  the  American 
Medical  Association,  held  at  Denver,  Col.,  June 
7-10,  1898. — Abstract  from  full  report  in  the 
Amer.  Practitioner  and  News. 


larger  number  of  deaths  during  the  last 
four  years  than  resulted  from  scarlet  fever, 
the  number  of  deaths  from  whooping 
cough  being  one  thousand  one  hundred 
and  ninety-six,  and  from  scarlet  fever  nine 
hundred  and  twenty-two.  *  *  *  * 

Whooping  cough  has  been  known  and 
quite  well  described  by  a  number  of 
writers  since  the  year  1578.  At  that  time 
Dr.  Baillou,  of  Paris,  described  an  epi- 
demic of  severe  cough  among  children, 
he  gave  it  the  name  of  "  tussis  puerorem 
convulsiva,"  and  spoke  of  it  as  a  disease 
that  had  not  previously  been  known. 
Epidemics  of  whooping  cough  were  not 
common  until  about  the  middle  of  the 
eighteenth  century,  but  the  disease  seems 
to  have  steadily  increased  since  that  time. 

The  explanation  of  the  rapidly  increas- 
ing epidemics  in  the  last  one  hundred 
years  is  doubtless  the  rapidly  increased 
facilities  for  intercommunication  and  ag- 
gregation of  the  people.  The  railroads, 
the  public  schools,  and  especially  the 
latter-day  institution  known  as  the  Free 
Kinder  Garden  are  some  of  the  modern 
agents  for  disseminating  the  contagious 
diseases,  especially  such  as  do  not  con- 
fine their  victims  to  the  bed.  *  *  *  * 

The  sole  exciting  cause  of  whooping 
cough  is  a  contagion  so  powerful  that,  as 
a  rule,  it  attacks  nearly  all  the  children. 
The  disease  is  doubtless  due  to  a  germ, 
but  as  yet  the  exact  nature  of  the  germ 
has  not  been  satisfactorily  demonstrated. 
Several  eminent  microscopists  have  de- 
monstrated bacteria  in  the  sputum  of 
whooping  cough,  but  there  is  a  want  of 
harmony  among  them  as  to  which  is  the 
specific  microbe.  Probably  Afanassief 
and  Schwenker  have  approached  nearer 
the  truth  in  the  matter.  They  have  re- 
peatedly demonstrated  a  number  of  short 
rod  bacteria  which  they  call  the  "bacillus 
tussis  convulsiva." 

The  germs  of  the  disease,  whatever 
they  may  be,  certainly  maintain  their 
vitality  very  tenaciously,  and  are  numer- 
ous in  the  sputum  and  saliva  and  even  the 
expired  breath  of  the  afflicted  one.  Hand- 
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kerchiefs,  bedding,  and  wearing  apparel 
may  become  the  means  of  transmission 
from  one  person  to  another.  The  disease 
is  contagious  in  all  its  stages,  but  it  is 
particularly  so  during  the  paroxysmal 
stage. 

While  it  is  most  probable  that  a  certain 
micro-organism  is  the  cause  of  whooping 
cough,  it  is  not  yet  clearly  shown  how 
the  symptoms  are  brought  about,  or  just 
where  the  seat  of  the  affection  is.  Some 
claim  that  it  is  in  the  bronchial  mucous 
membrane  and  that  it  is  due  to  irritation 
of  the  terminal  filaments  of  the  pneumo- 
gastric  nerves.  Others  hold  that  the  seat 
of  the  disease  is  in  the  mucous  membrane 
of  the  larynx,  and  especially  its  posterior 
wall  between  the  arytenoids  in  the  so- 
called  " cough  region,"  where  a  mass  of 
viscid  mucus  accumulates  and  irritates 
the  sensitive  filaments  of  the  superior 
laryngeal  nerves,  and  by  reflex  excites  the 
spasmodic  action  of  the  expiratory  mus- 
cles. However  much  may  depend  upon 
the  contagion  or  the  catarrhal  condition, 
it  is  certain  that  there  is  a  decided  hyper- 
esthesia of  all  the  nerves  controlling  the 
air-passages.  *  *  *  * 

The  want  of  an  early  diagnosis  of 
whooping  cough  is,  I  believe,  responsible 
for  much  of  the  spread  of  the  disease. 
Could  we  make  a  positive  diagnosis  in 
the  first  week,  and  thus  early  isolate  the 
cases,  then  indeed  would  the  "ounce  of 
preventive  be  worth  many  pounds  of 
cure. "  *  *  *  * 

By  a  series  of  close  observations  in 
private  practice  and  in  my  college  clinics 
I  have  fallen  upon  a  simple  and  practical 
scheme  by  which  the  malady  may  be 
readily  recognized  as  early  as  the  first 
week.  The  plan  is  simply  this:  In  a  sus- 
pected case  of  cough  the  nurse  or  mother 
is  required  to  mark  down  on  a  chart  the 
number  of  "coughing  spells"  the  child 
may  have  during  the  day  and  night  for  at 
least  forty  eight  hours,  noting  carefully 
the  duration  of  each  paroxysm,  the  charac- 
ter of  each  cough,  the  number  of  times  he 
coughs  in  each  paroxysms ;  also  noting 


whether  the  patient  coughs  more  at  night 
than  in  the  daytime,  and  record  the  tem- 
perature every  fourth  hour. 

If  the  above  instructions  be  carefully 
followed  the  reading  of  the  chart,  if  the 
disease  be  whooping  cough,  will  show 
that  the  patient  has  had  a  "coughing 
spell"  about  once  in  each  hour  during  the 
daytime  and  about  once  in  each  half  hour 
during  the  nighttime.    It  will  also  show 
that  he  has  coughed  six  or  eight  times  at 
each  paroxysm,  beginning  with   a  big 
loud  cough  and  tapering  down  to  a  mere 
"hack."  He  then  takes  a  deep  inspiration 
which  is  followed  by  a  sense  of  relief, 
when  he  resumes  his  play  to  be  disturbed 
no  more  for  an  hour  or  more,  when  the 
same  operation  is  to  be  repeated.  At 
night  he  keeps  up  the  same  performance, 
the  difference  being  that  the  intervals  be- 
tween the  "coughing  spells"  are  only 
about  half  as  long  as  they  are  in  the  day- 
time, the  temperature  remaining  normal. 

If  the  disease  be  simple  bronchitis,  the 
chart  readings  will  show  that  a  slight 
"hacking"  cough  has  occurred  at  inter- 
vals of  about  one  minute  throughout  the 
day,  the  coughs  being  of  a  uniform  charac- 
ter, and,  as  a  rule,  but  one  or  two  "hacks" 
at  a  time.  At  night  the  cough  occurs  less 
frequently  than  during  the  day,  and  there 
is  slight  rise  of  temperature. 

By  way  of  impressing  the  above  plan 
of  diagnosis  upon  my  students  I  make  a 
diagram  on  the  blackboard  which  shows 
at  a  glance  the  differential  points  between 
whooping  cough  and  bronchitis.  The 
letter  "  C  "  is  made  to  represent  the  ' '  hack  " 
or  cough  in  size  and  frequency,  the  large 
letter  represents  a  hard  cough  and  the 
smaller  letters  the  smaller  cough.  The 
line  drawn  between  the  groups  of  "c's" 
represents  the  intervals  of  rest  between 
the  coughing  "spells."  The  diagram  of 
whooping  cough  would  read  like  this: 

CCCCCcc  CCCCCcc  

CCCCCcc  CCCCCcc 
CCCCCcc  
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That  of  simple  bronchitis  would  read 
like  this  : 

c-c-c-c-cc — c-c-c-c-c-ccc    -c-c-c-c-c-c — cc- 
c-c-c-c-c-c-c-c-c- c-  c-c- 

If  by  this  method  or  any  other  every 
practitioner,  and  indeed  every  nurse  and 
mother,  should  be  enabled  to  recognize 
whooping  cough  within  the  first  week, 
and  should  promptly  isolate  the  cases, 
taking  special  care  to  keep  the  infected 
children  away  from  infants  under  two 
years  of  age,  we  would  surely  make  a 
long  stride  toward  stamping  out  the  dis- 
ease and  would  greatly  lessen  its  rate  of 
mortality. 

The  well-known  complications  so  com- 
mon in  whooping  cough,  as  hemorrhages, 
cerebral  congestion,  bronchitis,  and  pneu- 
monia, are  dangerous  even  in  children 
who  are  over  two  years  of  age,  but  they 
are  decidedly  more  so  in  infants  under 
that  age.  The  younger  infant  has  still 
another  common  and  dangerous  com- 
plication which  often  occurs  in  hot 
weather,  I  refer  to  the  diarrheal  affec- 
tions. It  is  usually  one  or  another  of  the 
above-named  complications  that  is  the 
immediate  cause  of  death. 

There  are  other  complications  that  oc- 
cur quite  frequently  even  in  older  children 
which  may  not  prove  fatal,  but  often  leave 
the  patient  an  invalid,  such  as  hemorrhage 
in  the  internal  ear  causing  deafness, 
hemorrhage  in  the  orbit  causing  defective 
vision,  dilated  valves  of  the  heart  and  en- 
larged broncho-tracheal  lymphatics,  the 
latter  occurring  most  frequently  in  chil- 
dren having  the  scrofulous  diathesis. 

The  prognosis  in  whooping  cough  is 
generally  good  in  children  over  two  years 
of  age,  and  it  is  exceedingly  bad  in  in- 
fants under  that  age.  The  mortality  tables 
that  I  have  examined  show  that  about 
four-fifths  of  the  deaths  from  whooping 
occur  in  infants  under  two  years  of  age. 
My  observations  convince  me  that  the 
mortality  is  greatest  in  extremely  hot  or 
very  cold  weather — the  hot  weather  con- 
tributing to  diarrheal  complications,  and 
cold  wheather  increasing  the  tendency  to 
pneumonia. 


In  the  matter  of  treatment  of  whooping 
cough  prophylaxis  is  of  the  greatest  im- 
portance. It  being  a  disease  of  a  specific 
nature  and  highly  contagious,  our  health 
officers  should  enforce  heavy  penalties  for 
willful  exposure  of  children  suffering  from 
whooping  cough  to  the  danger  of  other 
children.  So  far  as  I  am  informed  the 
sanitary  laws  of  none  of  our  cities  include 
whooping  cough  in  the  list  of  contagious 
diseases  to  be  guarded  against.  Attention 
should  be  called  to  this  matter. 

The  curative  and  palliative  treatment  of 
whooping  cough  has  severely  taxed  the 
ingenuity  of  the  medical  profession  for 
several  generations,  and  numerous  are 
the  remedies  that  have  been  brought 
forth.  Dr.  Thomas  M.  Dolan,  of  Eng- 
land, who  has  written  exclusively  on 
whooping  cough,  has  a  six-page  article  in 
the  January,  1898,  number  of  Pediatrics, 
in  which  he  reviews  all  the  modern  re- 
medies used  and  proposed  for  whooping 
cough  without  deciding  definitely  in  favor 
of  any  of  them.  He  leaves  us  guessing 
somewhat  in  the  dark  by  concluding  his 
article  with  this  language:  "We  are  now 
brought  up  to  date  with  all  that  is  in  any 
way  known  about  pertussis.  We  must 
only  hope  that  as  science  advances  we 
may  be  able  to  find  some  immediate  cure 
for  this  distressing  malady."  *  *  *  * 

I  have  in  the  last  few  years  made  a 
number  of  experiments  with  different  re- 
medies, aiming  to  find  one  that  would 
"cut  short"  the  disease.  I  need  not 
enumerate  them  here,  but  will  conclude 
by  briefly  giving  the  plan  of  treatment 
that  has  been  most  satisfactory  in  my 
hands,  and  it  is  the  treatment  that  I  use 
almost  exclusively.  I  can  not  fully  ex- 
plain the  modus  operandi  of  the  remedies 
used ;  this,  however,  might  be  said  of 
most  of  the  remedies  we  administer. 

The  remedies  I  use  are  not  new,  nor  do 
I  claim  originality  in  their  application.  I 
may  claim  that  I  push  the  dosage  to  their 
full  effect  faster  than  is  deemed  advisable 
by  others.  The  great  danger  to  life, 
especially  in  the  young  infant  with  whoop- 
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ing  cough  in  hot  weather,  fully  justifies 
the  procedure. 

The  moment  the  disease  is  recognized, 
I  order  an  average  dose  of  tincture  of 
belladonna  given  once  every  eight  hours, 
the  dose  to  be  increased  by  one  drop  daily 
until  the  full  physiological  effect  is  ob- 
tained, viz.,  widely  dilated  pupils,  flushed 
cheeks,  dry  fauces,  etc.,  the  maximum 
dose  being  reached  in  five  or  six  days. 
The  maximum  dose  is  continued  until 
there  is  a  decided  lessening  of  the  severity 
of  the  cough,  which  may  be  confidently 
expected  within  ten  days  from  the  begin- 
ning of  treatment.  In  addition  to  the 
belladonna  I  give  every  three  hours  dur- 
ing the  night  full  doses  of  potass,  bromide 
combined  with  phenacetine,  which  in- 
sures prolonged,  tranquil  sleep  and  fewer 
coughing  "spells.'" 

For  a  child  one  year  old  I  write  thus: 
R  Tr.  belladonnae   §  i 

Sig. :  One  drop  every  eight  hours,  increasing 
one  drop  each  day  till  the  tenth  day.  Label 
bottle  "No.  i."  Also, 

R  Potass,  bromid   3  ii 

Phenacetine  grs.  x 

Mucilaginis  acaciae, 

Aquae  purae  aa  §  i 

M.  Ft.  sol.  Sig. :  Teaspoonf  ul  every  three 
hours  during  the  night.    Label  bottle  ''No.  2." 

It  will  be  observed  that  I  have  ad- 
dressed the  treatment  wholly  to  the  relief 
of  the  symptoms,  believing  the  symptoms 
to  be  due  to  general  hyperesthesia  of  the 
nerve  filaments  supplying  the  mucous 
membrane  lining  the  air  -  passages. 
Whether  the  remedies  given  internally 
act  upon  and  destroy  the  "bacillus  tussis 
convulsiva  "'  or  not  I  am  unable  to  state; 
but  I  can  understand  how  that  tone  and 
tranquillity  of  the  neuropathic  element  of 
the  disease  may  be  restored  by  the  above- 
mentioned  remedies;  and,  lastly,  the  effi- 
ciency of  the  treatment  has  been  abund- 
antly proven  in  my  clinical  experience. 


Holocain. — Dr.  J.  M.  Ray,  in  describing 
the  properties  of  holocain  (Amer.  Pract. 
and  News),  says  :  I  have  used  it  a  great 
many  times  for  extracting  foreign  bodies 
from  the  cornea  with  marked  success. 


THE  ACTION  OF  DRUGS  IN 
CHILDREN* 

By  J.  B.  McGee,  M.D.,  Cleveland,  Ohio. 

The  use  of  drugs  in  diseases  of  children 
is  a  subject  of  more  than  ordinary  inter- 
est. Absolute  diagnosis,  as  a  rule,  receives 
more  attention  than  what  Wood  has  aptly 
termed  therapeutic  diagnosis,  and,  while 
recognizing  the  value  of  hygienic  and 
dietetic  aids,  we  cannot  wholly  discard 
our  drugs,  or  coincide  with  the  "thera- 
peutic nihilism  "  which  some  of  our  more 
recent  authorities  recommend.  Practically 
their  use  cannot  be  ignored,  and  although 
many  ascribe  to  them  quite  a  minor  part 
in  the  cure  of  disease,  their  effect  is  cer- 
tainly appreciable  and  beneficial  when 
judiciously  employed. 

While  it  is  doubtless  true  that  in  child- 
hood as  little  medication  as  possible  is 
desirable,  it  is  also  probable  that  he  who 
is  most  conversant  with  drug  actions  and 
applications  will  use  them  most  freely 
and  with  most  successful  results.  It  is 
evidently  as  essential  to  know  what  a 
drug  cannot  do,  as  to  understand  what  it 
can,  and,  as  the  range  and  actions  of  some 
of  them  are  quite  extensive,  the  fact  that 
it  is  placed  in  a  certain  class  should  not 
lead  us  to  ignore  other  and  perhaps  al- 
most equally  valuable  powers  it  may  pos- 
sess. Classes  we  know  are  convenient 
rather  than  absolutely  accurate,  and  evi- 
dence from  a  clinical  standpoint  often 
complements  our  pharmacology.  It  will 
be  convenient  then  to  consider,  although 
perhaps  not  completely,  some  of  our  or- 
dinary drugs,  under  their  usual  heads  of 
classification,  and  summarize  facts  and 
statements  somewhat  scattered.  We 
readily  appreciate  the  fact  that  differences 
of  opinion  must  exist  where  so  great  a 
latitude  prevails  as  in  therapeutics,  and 
into  which  the  personal  equation  so  large- 
ly enters.  While  therapeutic  peculiarities 
exist  in  the  child  and  the  tendency  to  re- 

*  Read  before  the  Ohio  State  Pediatric  Society, 
at  Columbus,  May  3,  1898,  and  published  in  the 
Cleveland  Medical  Gaiette,  July,  1898. 
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covery  in  acute  disease  at  least  is  far 
greater  than  in  the  adult,  there  are  some 
general  rules  governing  action  and  ad- 
ministration of  drugs  equally  applicable 
to  both.  In  children,  medication  should 
be  as  simple  and  as  slight  as  possible, 
and  small  doses  frequently  repeated  will 
generally  yield  the  best  results.  Those 
remedies  which  are  absorbed  and  elimi- 
nated rapidly,  as  alcohol,  nitroglycerine, 
and  the  ammoniacal  salts,  which  are  rapid 
in  action  and  fleeting  in  effect,  should  be 
frequently  given  to  maintain  their  action. 
These  agents  should  not,  as  a  rule,  be 
gixen  at  long  intervals,  as  the  effect  of 
one  dose  is  thus  lost  before  another  is  ad- 
ministered. 

Aconite  and  belladonna  are  also  ab- 
sorbed and  eliminated  quite  quickly  by 
the  urine;  Harley's  assertion  that  bella- 
donna is  completely  excreted  in  two  hours 
would  indicate  the  fact,  and  this  is  also 
true  of  aconite,  that  it  may  be  given  as 
frequently  as  this  with  probable  benefit. 
When  absorption  is  slow,  and  elimination 
as  well,  the  effect  is  persistent,  and  the 
interval  between  doses  should  be  longer. 
Digitalis  is  a  typical  example  of  this  class, 
and  here  we  should  err  in  giving  it  every 
hour  or  two,  as  the  slow  elimnination 
would  increase  the  cumulative  tendency, 
and  hence  four  to  six  hours'  interval  with 
an  occasional  cessation  to  allow  excretion 
of  excess,  would  probably  ensure  the  best 
results.  When  a  rapid  action  is  desired, 
a  form  readily  soluble  and  absorbable 
should  be  chosen,  while  the  pill  or  powder 
should  be  reserved  for  those  cases  in 
which  a  slower  effect  is  indicated.  The 
pill  form  and  powder  if  at  all  bulky  are 
objectionable  in  children,  especially  if 
quite  young,  and,  as  a  rule,  no  sparingly 
soluble  preparation  of  any  very  powerful 
or  poisonous  drug  should  be  given  them. 
While  remedies  are  usually  more  rapidly 
absorbed  when  well  diluted,  with  children 
it  is  advisable  to  administer  them  in  as 
small  a  bulk  as  possible,  and  orally  if 
practicable.  The  advantages  of  the  active 
principles  are  self-evident;  their  definite 


composition  and  decided  effect,  the  ready 
solubilty  of  their  salts  when  alkaloidal,  and 
the  small  dose  required  render  them  on 
the  whole  one  of  the  most  desirable  forms 
for  medication.  While  children  vary  in 
susceptibility,  they  ordinarily  tolerate 
most  remedies  remarkably  well,  and  show 
special  intolerance  to  but  few.  The  sim- 
pler the  prescription  the  better,  a  single 
active  agent  if  possible.  Such  drugs  as 
are  rather  insoluble,  as  salol  and  sulpho- 
nal,  should  not  be  given  in  pill  or  com- 
pressed tablet  form,  as  they  may  pass 
through  the  intestinal  canal  intact.  As  a 
vehicle,  glycerine  is  sometimes  better 
than  syrup,  whose  tendency  to  ferment, 
especially  in  the  summer  months,  is  a  de- 
cided disadvantage.  As  regards  the  dose, 
there  is,  as  in  adults,  an  absence  of  ab- 
solute accuracy,  and  although  the  general 
rule  is  that  a  smaller  relative  dose  is  re- 
quired, we  know  that  children  of  eight  or 
ten  years  will  safely  take  and  bear  well 
larger  doses  than  we  generally  give,  and 
of  some  drugs  that  which  represents  the 
average  adult  dose.  Dr.  Carr  formulates 
the  general  rule  that  with  the  exception 
of  opium,  children  require  of  nearly  all 
the  most  important  drugs,  "larger  doses 
than  are  given  by  the  rules  we  generally 
follow  for  children."  So  it  is  very  prob- 
able that,  except  opium  and  perhaps  co- 
caine, we  can  give  to  them  larger  doses 
than  we  usually  do  with  benefit  at  the 
time  and  no  serious  after-effect.  The  very 
active  eliminative  power  of  the  kidneys 
in  childhood  renders  the  use  of  the  reme- 
dies safer,  and  obviates  to  a  great  ex- 
tent any  cumulative  tendency.  Another 
fact  not  perhaps  so  generally  recognized 
as  it  deserves,  is  the  advantage  which  the 
salts  of  sodium  possess  over  those  of 
potassium,  generally,  and  especially  in 
the  case  of  the  iodides  and  bromides.  The 
base  is  here  simply  the  carrier  of  the  active 
agent,  the  iodide  or  bromide,  as  the  case 
may  be,  and  the  sodic  salt  is  more  soluble, 
less  irritating,  and  can  be  given  in  cases 
in  which  the  potassium  salt  disagrees. 
Sodium  is  the  natural  salt  of  the  blood, 
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and  intestinal  secretions,  and  hence  is  less 
likely  to  produce  disturbance,  and  as  it  is 
less  toxic  does  not  exert  the  depressing 
effect  on  the  circulatory  system  which 
follows  the  use  of  the  potassic  salt  when 
long-  continued.  It  is  equally  efficient,  is 
less  disagreeable,  and  especially  with 
children,  or  when  to  be  used  for  a  con- 
siderable time,  is  infinitely  preferable.  In 
renal  cases,  where  a  diuretic  is  desired, 
perhaps  the  potassium  salts  are  better,  but 
exclusive  of  these  the  combinations  with 
sodium  usually  yield  better  results.  In 
giving  an  iodide,  it  is  well  to  remember 
that  it  is  absorbed  and  eliminated  very 
quickly;  when  taken  orally  it  appears  in 
the  urine  in  about  fifteen  minutes,  and  a 
single  dose  is  almost  entirely  eliminated 
in  24  hours.  So  when  given  for  some 
time,  it  is  probably  best  to  give  it  fre- 
quently till  the  point  of  saturation  is 
reached,  and  then  continue  in  small  doses 
to  maintain  the  action.  The  risk  of  iodism 
seems  to  be  less  with  the  sodic  salt,  and 
should  it  appear,  is  said  to  be  less  decided, 
although  children  seldom  show  this  evi- 
dence of  iodine  action,  as  they  bear  the 
drug  extremely  well.  The  hydriodic  acid 
syrup  is  a  very  pleasant  and  active  form, 
palatable,  prompt  and  efficient.  We  are, 
of  course,  familiar  with  the  fact  that  chil- 
dren are  specially  susceptible  to  the  toxic 
action  of  opium,  and  its  derivatives,  with 
them  collapse  occurs  very  quickly,  and 
convulsions  are  quite  common,  while  in 
the  adult,  except  those  of  the  lower  races, 
they  are  exceptional,  and  the  reason  has 
been  assumed  to  be,  that  owing  to  the 
greater  development  of  the  spinal  system 
over  the  cerebral  in  the  child,  the  spinal 
symptoms  are  most  evident.  If  used  in 
any  form,  it  should  be  cautiously  given 
and  closely  watched,  and,  with  care,  it  is 
a  valuable  remedy  even  among  the  young. 
It  has  been  stated  that  the  extreme  sus- 
ceptibility disappears  or  at  least  dimin- 
ishes after  the  first  three  months  of  life, 
and  Holt  believes  that  it  is  as  valuable 
during  the  first  five  years  as  at  any  other 
period.    With  the  exception  of  the  cam- 


phorated tincture,  one  drop  for  each  year 
is  considered  a  safe  dose  of  the  liquid 
preparations,  and  of  the  derivatives,  co- 
deine is  probably  preferable  to  morphine. 
It  would  appear,  too,  that  as  in  adults, 
opium  is  best  borne  in  peritonitis,  as  Gar- 
rod  states,  that  in  this  disease,  he  has 
given  one-fourth  of  a  grain  of  morphine 
every  three  or  four  hours  to  a  child  eight 
years  of  age,  with  benefit. 

Dovers  powders,  of  which  the  dose  is 
about  one  grain  for  each  year,  is  often 
recommended  as  a  suitable  anodyne  for 
children,  but  it  is  probably  a  good  rule  to 
follow  that  no  solid  form  of  opium  should 
be  given  in  childhood ;  and  in  this  case 
there  is  a  risk  not  only  from  the  amount 
of  opium  called  for  officially  in  the  dose 
prescribed,  but  also  from  any  excess  exist- 
ing owing  to  its  unequal  distribution  in 
the  powder,  so  that  the  representative 
dose  may  contain  more  of  the  drug  than 
is  presumably  present.  Alarming  results 
have  been  reported  from  doses  supposed 
to  be  safe,  and,  generally  speaking,  a 
liquid  preparation  is  far  preferable. 

Of  the  other  somnifacients,  chloral  is 
extremely  well  borne  even  in  infancy  and 
the  depressing  effect  on  the  heart  is  sel- 
dom shown.  It  is  rarely  necessary  to 
employ  hypnotics  in  childhood,  baths 
and  accessory  means  being  usually  suf- 
ficient, but  in  acute  disease  they  are 
sometimes  needed,  and  of  these  chloral 
hydrate  is  comparatively  safe,  and  if  its 
cardiac  effects  are  feared,  a  heart  stimu- 
lant at  the  same  time  will  counteract  this 
without  interfering  with  its  sedative  or 
somnifacient  action.  When  given  orally 
it  should  be  well  diluted  to  avoid  its 
sharp  taste  and  irritant  effects,  and  hence 
some  advise  its  rectal  administration,  es- 
pecially in  very  young  children.  One 
grain  for  each  year  is  a  safe  general  dose, 
although  an  infant  of  two  months  has 
taken  two  grains,  and  one  of  twelve 
months,  five  grains  three  times  a  day, 
with  good  results.  Convulsions  require 
the  largest  doses,  and  spasmodic  asthma, 
which  is  occasionally  met,  is  best  con- 
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trolled  by  doses  of  three  to  five  grains. 
As  a  hypnotic,  it  acts  best  in  the  nervous 
and  restless  cases,  while  in  the  insomnia 
of  cerebral  congestion  the  bromides  are 
to  be  preferred.  These  seldom  disagree, 
especially  the  bromide  of  sodium,  which 
I  have  personally  used  for  years  and  con- 
sider greatly  superior  to  the  potassium 
salt,  with  less  depressing  effects;  it  is 
less  stimulating  than  the  bromide  of  am- 
monium, which  is  very  well  borne,  espec- 
ially in  epilepsy;  the  bromide  of  stronti- 
um is  also  a  good  form  to  employ,  all  the 
strontium  salts  seeming  to  possess  stom- 
achic properties  which  render  them  of 
value  in  gastric  disorders,  and  to  this  rule 
the  bromide  is  no  exception. 

The  bromides,  while  rapidly  absorbed, 
are  very  slowly  eliminated,  as  their  pres- 
ence has  been  detected  in  the  urine  as 
late  a3  one  month  after  ceasing  the  use  of 
the  drug.  So  when  given  continuously, 
it  would  appear  best,  after  the  effect  on 
the  system  is  manifest,  to  maintain  this 
by  one  or  two  doses  daily,  which  will 
probably  prove  sufficient  because  of  the 
slow  excretion  of  the  remedy.  Sulphonal 
is  considered  a  safe  hypnotic,  and  is  best 
given  dissolved  in  hot  water  or  milk. 
Seven  grains  is  said  to  be  a  sufficient  and 
safe  dose  for  a  child  ten  or  twelve  years 
of  age.  Its  hypnotic  power  is  about 
three-fourths  that  of  an  equal  amount  of 
chloral,  and  its  action  is  rather  slow. 
Sulphonal  is  eliminated  unchanged  by  the 
kidney,  and  when  given  for  some  time 
may  produce  renal  irritation,  and  on  the 
appearance  of  a  red  tint  in  the  urine,  its 
use  should  be  suspended. 

Trional  resembles  sulphonal  to  some 
extent,  and  is  said  to  be  an  excellent  som- 
nifacient in  children.  Its  does  not  irri- 
tate the  kidneys,  and  is  very  efficient 
when  the  insomnia  is  nervous  in  its  ori- 
gin. The  dose  at  one  year  is  from  two 
to  five  grains  and  this  is  gradually  in- 
creased with  each  year,  and  twenty 
grains  have  been  safely  given  to  a  child 
of  ten  or  twelve  years  of  age.  This  real- 
ly represents  an  average  adult  dose,  but 


it  shows  the  tolerance  and  comparative 
safety  of  the  remedy.  It  should  be  giv- 
en shortly  before  retiring,  as  its  effect  is 
quite  rapid,  although  the  sleep  is  not  so 
prolonged  as  that  produced  by  sulphonal, 
which  it  equals  in  power,  with  the  advan- 
tage of  prompter  action  and  fewer  un- 
pleasant after-effects.  Hyoscyamus  is  a 
mild  hypnotic  and  sedative,  and  has  some 
reputation  as  a  substitute  for  opium  in  the 
young.  I  have  found  small  doses  of  hy- 
oscyamine  to  act  well  in  febrile  delirium, 
and  probably  hyoscine  would  be  equally 
or  more  efficient  in  an  appropriate  dose. 

Belladonna  is  exceptionally  well  toler- 
ated in  childhood,  and  the  characteristic 
i  scarlet  eruption  is  generally  the  first,  and 
I  often  the  only  disagreeable  evidence  of 
|  its  action.    The  fact  is  rather  remarkable, 
as  belladonna  is  usually  not  well  borne 
by  adults,  while  children,  as  in  enuresis 
and  pertussis,  will  safely  take  what  we  re- 
gard as  extremely  large  doses.    The  gen- 
eral rule  for  the  tincture  is  two  drops  for 
each  year  of  age,  but  this  can  be  greatly 
and  safely  exceeded,  as  sixty  drops  daily 
|  have  been  given  to  a  child  two  or  three 
years  old,  and  one  of  ten  has  safely  tak- 
en an  amount   equivalent  to  one  fluid 
dram  of  our  official  tincture  at  a  single 
|  dose.     Xo    other    vasomotor  stimulant 
!  equals  atropine  in  the  rapidity  of  its  ac- 
!  tion,  and  in  the  collapse  which  occurs  in 
pneumonia  in  childhood  it  is  probably 
one  of  the  best  agents  we  possess;  strych- 
nine equals  or  perhaps  exceeds  it  in  pow- 
er, but  atropine  excells  in  promptness. 
Atropine,  too,  is  an  almost  perfect  physio- 
logical   antagonist  to    pilocarpine,  and 
;  when  under  the  use  of  this  drug  excessive 
sweating  or  salivation  is  present  or  col- 
lapse is  feared,  it  is  well  to  remember 
that  atropine  will  rapidly  relieve  these 
effects. 

Among  the  drugs  comprised  in  the  class 
of  cardiac  stimulants,  alcohol,  wThile  rather 
perhaps  an  emergency  than  a  routine 
remedy,  is  one  of  those  most  commonly 
employed,  and  children  generally  seem 
quite  tolerant  of  it,  and  in  some  diseases, 
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as  diphtheria  and  septic  conditions,  re- 
markably so.  It  seldom  disagrees  when 
indicated,  and  children  respond  rapidly 
to  its  action,  and  while  decided  differ- 
ences of  opinion  exist  as  to  its  value,  it  is 
certainly,  carefully  used,  one  of  our  most 
efficient  remedies.  It  is  a  food  as  well  as 
a  stimulant,  an  antiseptic,  and,  according 
to  Binz,  an  antipyretic  ;  small  doses,  fre- 
quently given,  in  as  concentrated  a  form  as 
can  easily  be  taken,  will  generally  yield 
the  best  results.  In  some  cases  of  great 
weakness,  and  especially  in  pneumonia, 
nitroglycerine  in  minute  doses  acts  rapidly 
and  well  ;  its  effects  resemble  those  of 
alcohol  to  a  certain  extent,  stimulating  the 
heart  and  dilating  the  capillaries,  but  is 
more  rapid  and  powerful. 

Of  the  true  cardiac  tonics,  digitalis  and 
its  derivatives  doubtless  retain  the  first 
place  with  children  as  with  adults,  al- 
though opinions  differ  as  to  its  relative 
value  as  far  as  strophanthus  is  concerned. 
Dr.  Hare  affirms  that  before  puberty  stro- 
phanthus is  on  the  whole  the  better  drug 
to  emply,  and  digitalis  after  that  age.  Dr. 
Jacobi,  however,  believes  that  digitalis  is 
even  better  borne  in  children  than  in 
adults,  while  Dr.  Wilcox  states  that  he  is 
thoroughly  in  accord  with  Dr.  Hare  as  to 
the  great  value  of  strophanthus  in  child- 
hood. Personally,  I  have  used  it  quite 
freely  with  children,  and  have  alwas  found 
it  well  borne  and  beneficial  when  indi- 
cated ;  its  promptness  is  one  advantage 
over  digitalis,  which  we  know  is  quite 
slow  in  producing  its  results,  and  its  de- 
cided diuretic  power  renders  a  cumulative 
effect  quite  rare,  while  its  lack  of  contrac- 
tile power  over  the  arterioles  is  in  some 
cases  an  advantage ;  on  the  other  hand, 
however,  its  effect  is  rather  evanescent, 
and  it  is  said  to  lack  the  special  nutrient 
power  of  digitalis  on  the  heart.  When  a 
good  preparation  of  the  entire  leaf  is  used, 
digitalis  is  probably  fully  as  valuable  in, 
and  as  well  tolerated  by  children  as 
adults,  though  Hare  thinks  it  will  less 
generally  prove  satisfactory  ;  gastrointes- 
tinal irritation  is  liable  to  follow  its  use, 


and  strophanthus  is  at  least  a  very  efficient 
substitute,  the  indications  being  practi- 
cally the  same  as  those  existing  in  adults; 
of  this  drug,  one  drop  of  the  tincture  is  a 
fair  dose  even  for  quite  young  children, 
and  I  have  given  with  benefit  four  and 
five  drops  three  times  daily  to  a  boy  of 
twelve  suffering  with  cardiac  dropsy. 

Strophanthus  differs  from  digitalis  in  the 
fact  that  its  active  principle  strophanthin 
represents  practically  the  entire  activity  of 
the  plant  which  yields  it,  while  digitalis  is 
very  complex  in  composition,  and  no 
single  principle  or  glucoside  embodies  its 
complete  medicinal  value,  although  digi- 
talin  most  nearly  does  so  ;  so  that  to  ob- 
tain the  characteristic  effects  of  digitalis  it 
is  best  to  employ  a  preparation  of  the  leaf 
itself,  rather  than  any  one  of  the  four 
medicinally  active  principles  which  it 
contains.  The  objection  to  digitalis  that 
it  contracts  the  arterioles  and  so  increases 
the  work  of  the  heart  is  readily  remedied 
by  combining  with  it  minute  doses  of 
nitroglycerine,  which  children  bear  quite 
well,  and  while  we  are  apt  to  consider 
this  drug  a  cardiac  stimulant  alone,  its 
power  of  peripheral  dilatation  in  lessening 
the  heart's  work  is  probably  a  still  stronger 
factor  in  the  benefit  it  confers. 

Caffeine,  while  effective  as  a  cardiac 
tonic  and  diuretic  in  adults,  stimulates  the 
brain  as  well  as  the  heart,  and  should  be 
sparingly  used  with  children,  especially  if 
cerebral  complications  exist.  Cacaine,  an- 
other effective  cardiac  stimulant  after  pu- 
berty, is  not  very  well  tolerated  by  the 
young,  especially  the  weak  or  anemic. 
Strychnine,  an  almost  ideal  heart  tonic,  is 
better  borne  and  in  larger  doses  by  chil- 
dren than  we  might  suppose.  In  the  toxic 
paralyses  and  cardiac  asthenia  following 
the  acute  infectious  diseases,  it  is  almost 
universally  used,  and  is  rarely  contra- 
indicated,  except  when  the  reflex  excita- 
bility of  the  nervous  system  is  quite  de- 
dided.  Of  the  cardiac  depressants,  vera- 
trum  viride  is  an  efficient  sedative,  but  I 
believe  aconite  is  generally  preferred  in 
the  acute  febrile  affections  of  childhood, 
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in  which  it  has  relatively  greater  power 
than  in  similar  conditions  in  adults.  It 
does  not  relax  the  vascular  system  as 
veratrum  does,  and  very  rarely  produces 
vomiting,  which  frequently  follows  the 
use  of  that  drug ;  veratrum,  however,  is 
a  safer  drug  to  employ,  its  tendency  to 
produce  vomiting  rendering  its  toxic  action 
less  to  be  feared  than  that  of  aconite.  The 
earlier  aconite  is  used  in  the  febrile  con- 
dition, the  better  the  response  to  its  action, 
and  as  its  effects  are  rather  transitory,  it 
should  be  given  frequently,  and  the  best 
results  appear  to  follow  small  doses.  In 
fact,  Murrell  makes  the  rather  dogmatic 
assertion  that  "no  physician  unacquainted 
with  the  use  of  aconite  in  this  manner, 
a"  e.,  in  small  and  frequent  doses,  should 
be  entrusted  with  the  care  of  the  lives  of 
women  and  children."  The  tincture  is 
perhaps  most  generally  employed,  al- 
though the  aconitine  of  commerce,  which 
is  really  ,  not  a  single  alkaloid  but  of  a 
rather  complex  character,  may  be  used 
in  infinitely  small  dosage. 

Of  the  alteratives,  children,  we  know, 
show  a  peculiar  tolerance  of  mercury  in 
nearly  all  its  forms.  It  seldom  salivates  or 
shows  other  evidences  of  toxic  action,  al- 
though Bartholow  affirms  that  the  charac- 
teristic colored  stools  it  produces  are  the  re- 
sults of  serious  changes  in  the  glands  ot  the 
lower  ileum.  Ganod  asserts  that  "the 
idea  that  calomel  causes  injury  to  the  teeth 
can  be  absolutely  contradicted,"  and 
ascribes'  such  when  present  rather  to 
errors  in  feeding,  or  the  condition  requir- 
ing the  use  of  the  drug.  The  well-known 
value  of  the  bichloride  in  diphtheria  has 
been  assumed  by  Hare  to  be  due  to 
"  stimulating  cellular  activity,  so  increas- 
ing phagocytosis,  or  the  production  of 
antitoxin."  Another  drug  quite  frequently 
employed  in  this  disease,  as  well  as  gen- 
erally with  children,  is  the  chlorate  of 
potassium.  If  used  at  all  it  should  be 
very  carefully,  as  it  is  toxic  in  effect,  and 
extremely  irritating  to  the  kidneys.  It  has 
been  stated  that,  excluding  the  cyanide, 
it  is  the  most  toxic  of  the  potash  salts,  and 


as  regards  diphtheria  its  use  should  be 
discarded ;  several  of  our  most  eminent 
therapeutists  have  expressed  the  opinion 
that  when  here  given  the  patient  has  fre- 
quently died  from  the  drug  rather  than  the 
disease.  We  know  that  in  diphtheria  the 
toxins  in  the  blood  are  eliminated  by  the 
kidneys,  and  this  drug  irritates  the  secre- 
tory cells,  increasing  their  work,  and 
interferes  with  the  excretion  of  the  toxic 
agents.  To  the  tincture  of  iron,  with 
which  it  is  usually  combined,  is  doubtless 
due  the  beneficial  effect  sometimes  ob- 
tained, and  we  know  that  it  is  absorbed 
and  eliminated  unchanged,  and  that  its 
curative  action  on  inflamed  mucous  mem- 
branes is  entirely  local  in  character. 

There  is  little  doubt  that  arsenic  is  one 
of  the  remedies  which  are  better  borne  by 
the  young  than  by  adults.  It  is  elimin- 
ated very  slowly  and  hence  two  or  three 
doses  daily  are  probably  better  than  when 
given  more  frequently.  Its  range  of  use 
is  quite  extensive,  and  we  know  it  should 
be  absolutely  avoided  in  the  acute  form 
of  skin  diseases,  while  almost  universally 
beneficial  in  those  of  a  chronic  character. 
Fowler's  solution  is  the  form  generally 
preferred,  and  to  avoid  its  irritant  action 
it  should  be  given  well  diluted,  after 
meals,  and  as  it  tends  to  accumulate,  as 
in  the  liver,  its  use  should  be  occasionally 
suspended  to  favor  elimination.  While 
we  usually  regard  arsenic  as  compara- 
tively safe  in  childhood,  and  in  chorea, 
such  large  doses  as  ten  or  even  fifteen 
minims  are  taken  with  benefit,  and  rarely 
disagree,  it  is  well  to  remember  that 
Rotch  asserts  that  he  has  seen  its  use  in 
this  disease  not  unfrequently  followed  by 
the  production  of  multiple  neuritis. 

As  regards  antipyretics,  it  is  stated  that 
children  do  not  endure  direct  application 
of  cold  so  well  as  adults,  but  Holt  believes 
that  it  is  the  best  antipyretic  we  possess 
for  infants  at  least.  The  greater  rapidity 
of  circulatory  changes,  and  the  ready 
response  of  the  nervous  system,  indicate 
that  pyrexia  in  childhood  is  more  readily 
produced,  and  is  probably  of  less  relative 
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significance.  We  know  the  abstraction 
of  heat  does  not  influence  the  course  of  a 
fever,  but  lessens  its  severity,  and  possibly 
its  complications  ;  and  as  we  also  recog- 
nize moderate  fever  as  probably  conserva- 
tive in  character,  and  ascribe  the  degen- 
erative changes  to  a  toxic  rather  than  a 
febrile  source,  we  employ  antipyretics  less 
than  formerly,  and  simply  for  the  relief  of 
symptoms  ;  their  use  is  limited  in  range, 
and  the  cold  bath  is  at  present  preferred 
to  the  general  exclusion  of  the  antipyretic 
drugs,  which  are  believed  to  be  less  cer- 
tain and  less  safe.  The  objections  to  the 
coal  tar  antipyretics  are  the  depression 
exerted  on  the  circulation  and  respiration, 
as  well  as  the  blood  changes  produced, 
and  the  extreme  diaphoresis  and  lessened 
diuresis  under  their  use. 

Of  them  we  should  prefer  the  one  which 
reduces  the  fever  gradually,  and  this  is 
the  action  of  phenacetine,  so  that  collapse 
rarely  follows  its  use,  and  it  probably 
interferes  as  little  as  any  other  similar 
agent  with  the  organism  in  resisting  the 
infective  influence. 

Antipyrin,  while  well  borne  generally, 
produces  rather  rapid  defervescence,  and 
collapse  is  more  liable  to  be  induced. 
Although  it  is  rapidly  absorbed,  a  long 
time  is  required  for  its  complete  elimina- 
tion, and  if  given  quite  frequently  a  cum- 
ulative tendence  may  follow.  Acetanilid 
or  antifebrin,  however,  while  quickly  ab- 
sorbed, are  far  more  rapidly  eliminated 
than  antipyrin,  and  hence  may  be  safely 
given  at  shorter  intervals  than  that  drug, 
although  the  depressing  effects  are  said  to 
be  greater.  Quinine  is  rarely  used  for  its 
antipyretic  action,  unless  in  malaria,  but 
is  a  drug  which  is  remarkably  well  tole- 
rated by  the  young.  H.  C.  Wood's  use 
of  it  in  chorea,  in  which  he  has  given 
exceptionally  large  doses  with  benefit, 
and  no  production  of  the  characteristic 
cinchonism,  shows  that  it  is  borne  un- 
usually well.  In  pertussis,  I  have  used 
it  almost  as  a  routine  remedy,  as  recom- 
mended by  Binz,  and  found  it  to  rarely 
disagree.     The  various  preparations  of 


licorice,  of  Verba  Santa,  or  the  syrup  of 
chocolate,  are  the  best  vehicles  for  its  ad- 
ministration. 

Antiseptics  play  quite  an  important  part 
in  the  treatment  of  gastro-intestinal  dis- 
ease, and  in  controlling  or  averting  the 
auto-infection  sequential  to  an  intestinal 
cause.  Of  these,  carbolic  acid  should  be 
very  carefully  employed,  as  it  is  extremely 
poisonous  to  children  even  in  minute 
doses,  and  as  toxic  symptoms  readily  fol- 
low its  local  application,  it  should  be 
cautiously  used  even  externally  and  then 
only  in  very  dilute  solution.  The  same 
objection  does  not  apply  to  the  use  of  the 
zinc  and  sodium  sulpho-carbolates  as  in- 
testinal antiseptics  ;  the  union  of  the  two 
acids  appears  to  lessen  the  toxicity,  the 
gradual  decomposition  of  the  salt  evolv- 
ing the  carbolic  acid  so  gradually  that 
serious  symptoms  seldom  ensue.  Salol, 
which  maintains  its  integrity  until  decom- 
posed by  the  intestinal  secretions,  is  one 
of  the  best  of  this  class,  but  the  large 
amount  of  carbolic  acid  it  contains  should 
be  remembered,  and  although  moderate 
doses  generally  produce  no  ill  effects,  its 
use  when  nephritis  exists  would  probably 
be  contra-indicated.  While  the  salicylates 
in  a  general  way  are  quite  well  borne,- 
they  are  apt,  except  in  small  doses,  to 
cause  gastric  disturbance.  Creosote,  ow- 
ing to  its  disagreeable  odor  and  irritant 
action,  is  best  given  to  children  in  the 
form  of  its  derivatives,  and  of  these  the 
carbonate  and  benzoate  are  safe  and  un- 
irritating.  As  regards  the  iron  compounds, 
many  believe  that  the  organic  prepara- 
tions alone  possess  therapeutic  value,  and 
especially  with  children.  Of  the  various 
peptonate  and  albuminates,  ferratin  is  one 
of  the  best,  is  well  borne,  easily  taken, 
and  is  said  to  be  practically  the  form  in 
which  iron  is  presented  to  the  organism 
in  the  food.  Personally,  however,  I  re- 
gard the  tincture  of  the  chloride  as  still 
one  of  our  most  efficient  chalybeates,  not- 
withstanding its  rather  astringent  charac- 
ter, and  many  recent  and  palatable  rivals 
for  favor. 
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TOXINES  AND  ANTITOXINES.  * 
The  Proceedings  of  the  Royal  Society, 
vol.  lxiii,  No.  400,  for  July  29,  1898,  con- 
tain a  remarkable  communication  to  the 
society  by  C.  J.  Martin,  M.B.,  D.Sc.Lond., 
acting  professor  of  physiology,  and  Thos. 
Cherry,  M.D.,  M.S.  Melb.,  demonstrator 
and  assistant  lecturer  in  pathology  in  the 
University  of  Melbourne,  Australia,  On 
the  Nature  of  the  Antagonism  between 
Toxines  and  Antitoxines.  The  authors 
refer  to  the  controversy  on  this  subject 
between  Behring  and  Buchner,  which  ap- 
peared in  the  Deutsche  medizin.  Wochen- 
schrift  in  1894,  Behring  maintaining  the 
chemical  nature,  Buchner  the  indirect 
physiological  one,  of  the  antagonism.  At 
the  present  time,  among  authorities,  Ehr- 
lich  and  Kanthack  support  Behring  in 
principle,  while  Buchner  is  similarly  sup- 
ported by  Roux  and  Metchnikoff. 

Calmette's  experiments  in  1895  with 
cobra  poison  and  its  antitoxine  seemed  to 
prove  that  the  toxine  of  snake  venom  does 
not  interact  with  its  antitoxine  in  vitro,  but 
only  in  cor  pore,  and  therefore  that  its 
action  can  not  be  explained  as  a  simple 
chemical  operation  between  the  two. 
Wassermann  arrived  at  similar  results 
with  regard  to  the  toxine  of  the  Bacillus 
pyocyaneus;  and  further  confirmatory  re- 

*  Editorial  from  New  York  Medical  Journal, 
Sept.  10,  1898. 


suits  were  obtained  by  Nikanarow  and 
Marenghi.  The  sum  and  substance  of  all 
these  experiments  were  that  certain  meas- 
ures being  found  which  destroyed  either 
the  toxine  or  the  antitoxine,  when  these 
measures  were  applied  to  a  mixture  of  the 
two  in  vitro,  the  one  not  affected  remained 
active  while  the  other  became  inert.  The 
inference  was  that  the  interaction  did  not 
take  place  in  vitro. 

The  authors,  however,  point  out  that 
the  absence  of  any  account  of  the  time 
during  which  the  interaction  should  be 
permitted  to  continue,  as  a  factor  in  the 
experiments  vitiates  their  results  ;  and, 
while  admitting  that  the  same  results 
can  be  repeated,  they  consider  the  con- 
clusions founded  on  them  unjustified,  and 
assert  that  by  modification  of  the  factors 
— time,  temperature,  and  active  masses — 
exactly  opposite  results  may  also  be  ob- 
tained. 

The  upshot  of  the  authors'  experiments, 
which  are  abstracted  in  another  column 
from  the  Proceedings,  tend  to  prove  that 
since  the  toxine  of  diphtheria  will  pass 
through  a  gelatine  filter,  while  the  anti- 
I  toxine  will  not,  a  mixture  of  the  two  in 
vitro  would  become  separated  by  filtration, 
and  the  filtered  toxine  would  be  active 
unless  it  were  previously  neutralized  by 
contact  with  the  antitoxine  in  vitro.  They 
found  that  a  mixture  of  the  proper  neutral- 
izing amounts,  when  left  in  contact  at 
30°  C.  for  two  hours,  was  not  active  after 
filtration,  proving  thus  that  the  antitoxine 
had  neutralized  the  toxine. 
The  authors  say  : 

"As  the  experiments  are  so  simple  as 
not  to  leave  any  possibility  of  experimen- 
tal error,  we  turned  our  attention  to  any 
existing  difference  in  the  conditions  under 
which  Calmette  and  ourselves  worked. 
As  previously  pointed  out,  Calmette  ab- 
solutely neglected  the  possible  influence 
of  time,  temperature,  and  the  relative  pro- 
portions of  the  active  masses  of  the  toxine 
and  antitoxine  present  in  his  mixture.  Up 
to  the  present  we  have  investigated  the 
value  of  the  factors,  time  and  proportion 
of  active  masses,  and  have  shown  that 
these  are  most  important.     Indeed,  by 
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altering  either  the  one  or  the  other  we 
can  produce  results  which,  if  these  lactors 
be  neglected,  would  lead  to  diametrically 
opposite  conclusions.  .  .  .  We  have 
not  yet  determined  the  influence  of  tem- 
perature upon  the  rapidity  of  the  reaction, 
but  our  results  so  far  seem  sufficiently 
conclusive  to  decide  the  question  and 
leave  no  room  for  doubt  that  the  antagon- 
ism between  the  toxines  of  diphtheria  and 
snake  venom  and  their  relative  antitoxine 
is  due  to  a  direct  chemical  action  which 
takes  place  between  them.  Further,  that 
the  opposite  conclusion  come  to  by  Cal- 
mette,  and  presumably  those  of  Wasser- 
mann,  Nikanarow,  and  Marenghi,  were 
due  to  their  disregard  of  the  value  of  time 
as  a  factor  in  such  chemical  action." 

These  experiments  of  Martin  and  Cherry 
are  undoubtedly  a  great  contribution  to 
the  scientific  investigation  of  this  import- 
ant subject. 


Current  Citerature* 


Malarial  Dyspepsia. — Dr.  E.  H.  Cowan 
furnishes  the  following  formula  as  part  of 
his  treatment  {Med.  Council,  Sept.,  1898): 

R  Zinc  sulpho-carbol  4  drachms 

Salol   3  drachms 

Papain   2  drachms 

Powder,  mix;  then  add 
Glycerin,  c.  p   8  fl.  dr. 

Shake  thoroughly,  and  take  a  teaspoon- 
ful  immediately  after  eating,  and  at  other 
times  when  conscious  of  having  hyper- 
acidity or  fermenting  food  in  the  stomach. 

The  Therapeutics  of  Hot  Drinks. — 
Chronic  indigestion  (quotes  the  Lancet- 
Clinic  from  the  Med.  Press  and  Circular) 
is  sure,  sooner  or  later,  to  be  followed  by 
disturbance  of  the  motor  apparatus  of  the 
digestive  tract,  usually  affecting  more 
particularly  the  stomach,  which  reacts  less 
readily  to  stimulation.  There  results  a 
condition,  of  impaired  secretion,  plus  a 
greater  or  less  degree  of  muscular  atony, 
which  must  be  combated  at  an  early  stage 
if  we  wish  to  avoid  an  incurable  degree 
of  gastric  dilatation.  Among  the  remedies 
at  our  disposal  hot  drinks  have,  of  late 
years,  attained  considerable  vogue.  The 


ingestion  of  tepid  fluids  exerts  a  marked 
sedative  action  on  the  gastric  mucous 
membrane  and  often  relieves  the  painful 
sensations  following  meals  in  chronic  dys- 
pepsia. Less  recognized,  perhaps,  is  the 
influence  of  hot  drinks  on  the  motor  func- 
tions of  the  stomach.  In  the  ordinary 
course  of  events  nothing  remains  in  the 
stomach  six  hours  after  a  meal,  and  the 
presence  of  alimentary  debris  after  that 
period  indicates  the  presence  of  some 
degree  of  muscular  paresis.  This  con- 
dition of  things  may  be  greatly  benefited 
by  the  use  of  hot  water  with  or  immediate- 
ly after  meals  ;  but  in  chronic  cases  per- 
manent benefit  can  only  be  obtained  by 
perseverance,  the  treatment  being  me- 
thodically carried  out  for  some  months. 
As  might  be  anticipated,  the  hot  water 
treatment  does  not  ameliorate  the  secre- 
tary defects  in  the  same  degree  as  the 
muscular  weakness,  but  by  maintaining 
the  stomach  in  a  hygienic  condition  we 
may,  at  any  rate,  hope  to  check  further 
degradation  of  the  peptic  glands.  The 
temperature  of  hot  drinks  should  be  from 
1050  to  1100  F.,  and  their  employment  is 
especially  indicated  in  cases  of  hyper- 
acidity associated  or  not  with  some  degree 
of  gastric  dilatation. 


Whooping  Cough.  — Wm.  Thornton  Parker 
(quotes  Amer.  Journ.  Obstetrics  from  Pedia- 
trics) indorses  Dr.  Dawson's  use  of  small 
and  repeated  doses  of  quinia  sulphate  in 
solution  in  this  disease.  He  gives  two, 
four  and  six  grains  to  the  ounce,  a  tea- 
spoonful  every  two  hours.  The  quinine 
is  both  antiseptic  and  tonic.  In  his  cases 
the  paroxysms  almost  entirely  ceased  in 
thirty-six  or  forty-eight  hours,  and  the 
recoveries  were  much  better  than  by  the 
use  of  the  old-time  remedies,  as  bella- 
donna, etc.  Hygienic  treatment  is  of  the 
greatest  importance ;  a  change  of  air  is 
essential,  sea  air  being  usually  the  atmos- 
phere for  children  suffering  with  pertussis. 
A  bread-and-milk  diet  three  times  a  day  is 
about  all  that  should  be  given  in  the  way 
of  food,  with  an  occasional  dropped  egg 
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on  toast  or  cup  of  beef  tea.  Patients  must 
be  isolated  and  they  must  not  be  dosed, 
although  twice  a  week  a  mild  aperient 
should  be  given  before  breakfast.  A  warm 
bath  twice  a  week  and  a  daily  morning 
sponge  will  be  found  beneficial. 

Chloroform  Externally  in  Labor.  Dr. 
Archangelsky  (American  Medico- Surgical 
Bulletin,  June  25,  1898)  claims  excellent 
results  from  rubbing  of  the  abdomen, 
which  is  subsequently  covered  with  a 
warm  compress,  with  a  mixture  of  one 
part  of  chloroform  to  two  or  three  parts  of 
olive  oil.  It  relieves  pain  and  causes  the 
contractions  to  become  more  regular  and 
effective,  while  presenting  none  of  the  dis- 
advantages of  chloroform. — Medicine. 


Apomorphine  as  an  Expectorant. — R.  H. 
Babcock  calls  attention  once  more  (quotes 
Medicine,  from  American  Medico- Surgical 
Bulletin,  June,  1898)  to  the  utility  of  this 
drug  in  large  doses.  He  says  that  in  acute 
bronchitis  when  cough  is  frequent  and 
painful  and  expectoration  scanty  no  re- 
medy yields  as  gratifying  results  as  a 
quarter-grain  or  even  a  grain  of  apomor- 
phine every  two  or  three  hours.  It  may 
be  given  in  French  syrup  of  lactucarium, 
or  if  a  mixture  be  objected  to  the  remedy 
may  be  combined  with  codeine  in  capsule. 
The  remedy  is  far  preferable  to  and  equal- 
ly as  efficient  as  ipecac. 

Mixtures  containing  apomorphine  turn 
a  greenish  hue  when  kept  for  any  length 
of  time,  but  Murell  states  that  in  his  opi- 
nion they  do  not  lose  efficiency  or  develop 
deleterious  properties.  Babcock's  experi- 
ence is  in  accord  with  Murell's,  and  he 
has  never  known  injurious  consequences 
to  result  or  had  occasion  to  regret  its  em- 
ployment. 

He  heartily  recommends  the  substitu- 
tion of  this  drug  for  tartar  emetic,  ipecac, 
and  lobelia  in  ordinary  cough  mixtures. 
When  iodide  of  potash  is  indicated  apo- 
morphine cannot  be  combined  in  the  same 
prescription  on  account  of  the  incompati- 
bility. 


Hernia  Treated  by  Injection. — Dr.  W. 
W.  Browne  (in  Atlantic  Medical  Weekly, 
Sept.  10,  1898)  describes  his  method,  of 
which  he  says  that  his  experience  has 
been  limited  but  so  satisfactory  as  to  en- 
courage him  to  believe  that  a  majority  of 
cases  can  be  cured  by  same.  He  reports 
details  of  six  cases,  according  to  follow- 
ing procedure : 

A  decided  advantage  the  method  pos- 
sesses, is  the  ready  manner  with  which 
those  afflicted  with  hernia  take  to  it.  Any 
treatment  that  promises  a  cure,  without 
the  use  of  the  knife,  appeals  strongly  to 
them.  On  the  other  hand,  the  masses 
prefer  to  wear  an  inconvenient  and  un- 
comfortable truss,  and  endure  all  the  other 
distressing  features  consequent  on  this 
troublesome  affliction,  rather  than  submit 
to  a  cutting  operation. 

There  are  two  reasons,  in  my  opinion, 
why  so  many  fail  to  accomplish  a  cure; 
first,  the  astringent  used  not  producing 
sufficient  irritation;  second,  by  the  failure 
of  the  operator  to  deposit  the  fluid  in  the 
right  place. 

The  formula  I  use  is  composed  of : 

Creosote   m.  xv 

Morph.  sulph.  . .    grs.ii 

Glycerite  of  tannin   5  1 

Witchhazel   1  iii 

Reduced  by  destination  to  . .     |  i 

Dose.    From  V  to  X  minims. 

The  mode  of  procedure,  as  practiced  by 
me,  is  as  follows  : 

Having  placed  the  patient  in  a  recum- 
bent position  and  the  hernia  returned  to 
the  abdominal  cavity,  the  left  index  finger 
is  invaginated  in  the  scrotum,  and  the 
point  ot  the  finger  pushed  well  into  the 
canal.  The  syringe  (I  use  a  common 
hypodermic  syringe,  with  a  somewhat 
longer  needle  than  the  ordinary)  is  then 
taken  in  the  right  hand,  using  the  left 
finger  as  a  guide,  the  needle  is  thrust 
through  the  tissues,  just  beyond  the  tip  of 
the  finger,  and  slightly  elevated  toward 
the  opening,  and  the  fluid  deposited.  This 
is  for  oblique  hernia;  for  the  direct  form, 
inject  on  the  border  or  over  external  ring. 

This  operation  should  be  repeated,  at 
intervals  of  from  four  to  six  days,  six  or 
eight  times,  or  as  often  as  the  case  may 
demand.  After  the  injection,  the  parts 
should  be  slightly  kneaded. 
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Ergot  in  Chronic  Malaria. — Dr.  A.  Ja- 
cobi,  of  New  York,  discussed  the  active 
principles  of  ergot  and  the  action  of  each 
before  the  American  Climatological  Asso- 
ciation, Aug.  31,  1898.  We  quote  the  fol- 
lowing summary  from  the  Philadelphia 
Medical  Journal  (Sept.  10,  1898)  report: 
Ergot  is  liable  to  lose  its  power  in  a  short 
time,  particularly  when  not  gathered  be- 
fore the  harvesting  of  rye,  because  of  the 
speedy  decomposition  of  its  alkaloids  and 
of  its  fat.  After  giving  the  result  of  his 
long  experience  with  ergot  in  the  treat- 
ment of  malaria,  Dr.  Jacobi  expressed  the 
following  conclusions  :  That  there  are 
cases  of  chronic  intermittent  fever  with 
tumefaction  of  the  spleen  that,  after  hav- 
ing resisted  the  action  of  quinine,  arsenic, 
methylene-blue,  eucalyptus  and  piperin, 
are  benefited  by  ergot;  when  enlargement 
of  the  spleen  is  not  old  and  firmly  estab- 
lished the  contracting  effect  of  ergot  is 
noticed  within  a  reasonable  time ;  the  at- 
tacks will  disappear  before  the  diminution 
in  the  size  of  the  spleen  is  very  marked ; 
though  the  temperature  after  the  employ- 
ment of  ergot  remains  irregular  and  is  now 
and  then  somewhat  elevated,  chills  are, 
as  a  rule,  not  noticed  with  this  elevation ; 
the  plasmodia  do  not  seem  to  disappear 
from  the  blood  so  rapidly  as  they  do  after 
quinine  when  the  latter  is  effective ;  even 
while  some  are  still  present,  the  attacks 
being  more  or  less  under  control,  the  pa- 
tient will  feel  better;  complicating  local 
pain  requires  additional  treatment  with 
ice  or  cold  douches  or  heat;  chronic  hyper- 
plasia demands  iron  iodide;  digestive  dis- 
turbances may  indicate,  as  they  often  do 
when  quinine  is  expected  to  act  before  the 
employment  of  ergot,  an  emetic  or  a  pur- 
gative, or  stomachics.  An  experience  ex- 
tending over  forty  years,  in  which  ergot 
has  been  used  in  many  instances,  justifies 
the  assertion  that  there  are  many  cases  of 
apparently  intractable  chronic  malaria 
that  will  get  well  with  ergot.  There  are 
cases  occasionally  in  which  the  return  of 
elevations  of  temperature  after  successful 
use  of  ergot  makes  the  combination  of 


ergot  and  quinine,  or  of  ergot  and  arsenic, 
advisable,  though  quinine  and  arsenic 
were  not  successful  previously.  Ergot, 
like  quinine,  probably  by  the  sudden  effect 
upon  the  spleen,  is  capable  of  bringing 
on  the  first  attack  of  chills  and  fever  in 
cases  of  chronic  malarial  poisoning,  when 
hydremia  and  splenic  tumor  are  not  ex- 
cessive. 


Book  notices. 


A  Text-Book  of  the  Practice  of  Medicine. 
By  James  M.  Anders,  M.  D. ,  Ph.  D. ,  LL.  D. , 
Professor  of  the  Practice  of  Medicine 
and  of  Clinical  Medicine  in  the  Medico- 
Chirurgical  College,  Philadelphia ;  At- 
tending Physician  to  the  Medico-Chir- 
urgical  and  Samaritan  Hospitals,  Phila- 
delphia, etc.  Complete  in  one  hand- 
some octavo  volume  of  1,287  pages. 
Fully  illustrated.  Price,  cloth,  $5.50 
net;  sheep  or  Morocco,  $6.50  net.  W. 
B.  Saunders,  925  Walnut  St.,  Philadel- 
phia. 

This  work  shares  with  the  others  in 
Saunders  series  of  American  Text-books 
the  ambition  to  excel,  to  be  comprehen- 
sive, complete,  modern,  and  to  assume  at 
once  a  leading  place  in  its  class.  It  is 
voluminous,  1287  pages  of  closely  printed, 
well-written,  conveniently  arranged,  hand- 
somely illustrated  matter,  with  an  index 
that  makes  every  subject  readily  available. 
The  index,  by  the  way,  does  not  include 
the  names  of  drugs  ;  perhaps  if  they  had 
been  incorporated  it  would  have  added 
many  pages  —  yet  the  index  would  be 
more  satisfactory. 

The  subject  matter  is  classified,  and 
each  chapter  is  an  interesting  complete 
story.  The  attention  paid  to  treatment, 
which  interests  us  most,  is  ample,  and  in 
this  respect  the  general  practitioner  will 
find  the  book  very  valuable.  The  magni- 
tude of  the  work,  and  possibly  the  author's 
personal  preference,  may  account  for  an 
occasional  omission,  as  for  instance,  the 
failure  to  mention  camphoric  acid  among 
the  remedies  used  against  night-sweats  in 
phthisis  (p.  325);  or  for.  a  misplacement, 
such  as  omitting  lactophenin  from  the 
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list  of  antipyretics  useful  in  typhoid  (p.  60), 
and  adding  it  on  the  following  page  to 
"intestinal  antiseptics."  But  these  are 
trifles,  considering  the  whole,  and  an  ex- 
tended examination  has  developed  only  a 
few  similar  instances.  There  is  little 
doubt  that  this  work,  so  admirably  de- 
signed and  perfectly  executed,  will  receive 
merited  respect  and  prominence. 


Hay  Fever  and  its  Successful  Tteatment. 
By  W.  C.  Hollopeter,  A.M.,  M.D.,  Clin- 
ical Professor  of  Pediatrics  in  the  Medico- 
Chirurgical  College  of  Philadelphia,  etc. 
Cloth,  1 2 mo.,  pp.  137;  price,  $1.00.  P. 
Blakiston's  Son  &  Co.,  1012  Walnut  St., 
Philadelphia. 

This  is  an  eminently  practical  little  vol- 
ume, covering  an  exhaustive  view  of  the 
literature  of  the  affection,  and  communi- 
cating in  full  the  author's  method  of  treat- 
meut,  with  which  he  has  had  remarkable 
and  uniform  success  for  the  last  ten  years, 
having  given  complete  relief  to  over  two 
hundred  patients  in  his  private  practice. 
The  treatment  is  simple,  and  can  be  ap- 
plied readily  by  any  general  practitioner. 
No  reader  of  this  notice  should  fail  to  pro- 
cure a  copy  of  this  book,  and  profit  by  its 
instructive  contents. 


Compend  of  Diseases  of  the  Skin.  By  Jay 
F.  Schamberg,  A.  B. ,  M.D.,  Associate  in 
Skin  Diseases,  Philadelphia  Polyclinic  ; 
Dermatologist  to  the  Union  Mission 
Hospital,  etc.  With  <pp  I/lustrations. 
Cloth.  i2mo.  Pp.  307.  Price,  80  cts. 
net.  Interleaved  for  taking  notes,  $1.25 
net.  P.  Blakiston's  Son  &  Co.,  1012 
Walnut  St.,  Philadelphia. 

The  authors  endeavor,  to  furnish  the 
practitioner  and  the  student  with  a  rapid 
reference  work  and  key  to  the  study  of 
dermatology,  has  been  very  *vell  accom- 
plished in  this  little  volume.  The  classi- 
fication is  on  approved  lines,  the  double 
index  is  convenient,  the  text  is  terse,  and 
the  illustrations  are  profuse  and  helpful. 
The  notes  on  treatment  of  all  affections 
described,  with  specific  recommendations 
and  formulae,  will  be  appreciated. 


Atlas  of  LeVal  Medicine.  By  Dr.  E.  von 
Hoffmann,  of  Vienna.  Edited  by 
Frederick  Peterson,  M.  D.,  Chinical 
Professor  of  Mental  Diseases,  Woman's 
Medical  College,  New  York.  With  120 
colored  figures  on  56  plates;  193  half- 
tone illustrations.    Cloth,  $3.  50  net. 

Atlas  of  Diseases  of  the  Larynx.  By  Dr. 
L.  Grunwald,  of  Munich.  Edited  by 
Charles  P.  Grayson,  M.  D.,  Lecturer  on 
Laryngology  and  Rhinology  in  the  Un- 
iversity of  Pennsylvania.  With  107 
colored  figures  on  44  plates;  and  25 
text-illustrations.    Cloth,  $2.  50  net. 

Atlas  of  Operative  Surgery.  By  Dr.  O. 
Zuckerkandl,  of  Vienna.  Edited  by  J. 
Chalmers  DaCosta,  M.  D.,  Clinical  Pro- 
fessor of  Surgery,  Jefferson  Medical  Col- 
lege, Philadelphia ;  Surgeon  to  the  Phil- 
adelphia Hospital.  With  24  colored 
plates,  and  2 1 7  text-illustrations.  Cloth, 
$3.00  net. 

Atlas  of  Syphilis  and  the  Veneral  Dis- 
eases. By  Prof.  Dr.  Franz  Mracek,  of 
Vienna.  Edited  by  L.  Bolton  Bangs, 
M.  D. ,  late  Professor  of  Genito-Urinary 
and  Veneral  Diseases,  New  York  Post- 
Graduate  Medical  School  and  Hospital. 
With  71  colored  plates.  Cloth,  $3.  50  net. 

Publisher:  W.  B.  Saunders,  925  Wal- 
nut Street.  Philadelphia,  1898. 

The  publication  of  English  editions  of 
the  famous  "Lehmann  medizinische  Hand- 
atlanten"  is  a  notable  achievement  of  this 
enterprising  publisher.  For  scientific  ac- 
curacy, pictorial  beauty,  compactness  and 
cheapness  these  books  are  unsurpassable. 
Each  volume  contains  from  50  to  100  col- 
ored plates,  perfect  models  of  the  litho- 
grapher's art,  accompanied  by  numerous 
text-illustrations.  The  translations  and 
editorial  control  by  leading  American 
specialists  is  additional  assurance  that 
American  physicians  will  find  these 
Atlases  acceptable  and  indispensable. 

These  books  must  be  seen  to  be  appre- 
ciated. The  preliminary  sales  have  been 
so  large  that  the  publisher  is  making 
preparations  for  larger  editions,  so  large 
as  to  probably  place  the  series  in\o  the 
hands  of  half  the  practitioners  of  America. 
Such  enterprise  must  be  based  on  a  safe 
assurance  that  the  Atlases  will  meet  with 
the  same  popularity  generally  as  already 
extended  by  the  endorsements  and  pur- 
chases of  the  early  subscribers. 
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THE  TREATMENT  OF  TUBER- 
CULOSIS* 

By  Frank  C.  Wilson,  M.D., 

Professor  of  Diseases  of  the  Chest  and  Physical  Diagnosis 
in  the  Hospital  College  of  Medicine,  etc.,  Louisville,  Ky. 

Gentlemen  : — This  boy,  fourteen  years 
of  age,  has  been  the  subject  of  pulmon- 
ary tuberculosis  for  a  year  and  a  half, 
which  has  been  demonstrated  by  physi- 
cal examination  and  also  by  the  finding 
of  the  tubercle  bacillus  in  his  sputum  by 
the  microscopist.  It  is  to  call  especial 
attention  to  the  various  methods  of  treat- 
ment that  he  is  brought  before  you  this 
morning. 

It  is  well  in  these  cases  for  the  patient 
to  weigh  himself  at  regular  intervals,  tak- 
ing the  precaution  to  use  the  same  pair  of 
scales  each  time.  We  know  that  scales 
in  ordinary  use  vary  greatly  from  the  reg- 
ular standard,  so  it  would  not  be  proper 
to  have  the  patient  weighed  upon  different 
scales,  if  we  desire  to  compare  the  weights 
to  determine  whether  he  has  gained  or 
lost.  As  long  as  a  tuberculous  patient  is 
gaining  in  weight,  as  long  as  the  weight 
is  increasing,  if  there  is  no  progressive 
emaciation  going  on,  this  is  an  encourag- 
ing feature.  For  these  reasons  it  is  ad- 
visable at  stated  intervals,  say  every  week 
or  every  two  weeks,  to  have  the  patient 
weighed  and  make  a  proper  record  of  the 
results  so  as  to  compare  the  weights  taken 
from  time  to  time. 

This  boy  has  been  under  the  creosote 
treatment  for  three  weeks.     He  does  not 

*  Clinical  Lecture  delivered  at  the  Hospital 
College  of  Medicine,  and  contributed  exclusively 
to  the  American  Therapist. 
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cough  as  much  as  when  he  first  com- 
menced taking  creosote,  although  just 
now  he  thinks  his  cough  is  "tighter" 
than  it  has  been  formerly.  That  may  be 
ascribed  not  to  the  effect  of  the  remedy 
being  used,  but  probably  to  surrounding 
circumstances.  Changes  in  the  weather 
may  produce  this  tightness  of  the  cough. 
An  exceedingly  dark,  wet,  dismal  day 
might  have  more  or  less  effect  upon  a 
well  person,  and  upon  a  person  in  a  de- 
bilitated state  of  health,  as  this  boy  is,  the 
effect  would  be  more  marked.  This  might 
amount  for  the  tightness,  as  he  expresses 
it,  of  his  cough.  There  is  less  cough, 
however,  since  he  has  taking  creosote 
than  there  was  before,  and  probably  less 
expectoration. 

We  have  not  used  in  this  case  any  of 
the  different  forms  of  serum,  either  tuber- 
culin or  the  modified  tuberculin,  or  anti- 
toxin. Neither  have  we  used  the  serum 
manufactured  by  Dr.  Paul  Paquin,  of  St. 
Louis,  Missouri.  These  methods  of  treat- 
ment are  recognized  as  being  beneficial. 
The  first,  the  older  one,  is  a  method  pro- 
posed by  Koch,  which  ran  its  course  and 
seems  almost  to  have  dropped  out  of  use, 
I  think  really  without  reason,  as  after  the 
experience  I  have  had  with  tuberculin  I 
am  satisfied  there  is  some  merit  to  be 
ascribed  to  it.  Tuberculin  is  a  material 
that  was  first  promulgated  by  Koch,  who 
was  the  original  discoverer  of  the  bacillus 
which  is  now  regarded  as  the  primary 
cause  of  this  disease.  Koch  elaborately 
described  and  proved  the  existence  of 
these  tuberculous  germs  as  the  cause  of 
tuberculosis ;  he  proved  it  by  inoculating 
animals  and  the  production  of  tuberculosis 
in  such  animals  after  being  inoculated 
from  the  specific  cultures  of  these  germs, 
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showing  that  they  were  the  cause  of  the 
disease.  That,  I  think,  is  admitted  now 
by  the  entire  profession.  There  is  no  dis- 
puting the  fact  that  tuberculosis  is  a  germ 
disease,  and  the  germ,  which  is  respon- 
sible for  the  existence  of  the  disease,  is 
the  bacillus  tuberculosis. 

Further  investigating  this  subject,  Koch 
found  there  was  a  toxic  principle  given 
off  from  these  germs  cultivated  in  culture 
media  which  would  finally  become  de- 
structive to  the  germs  themselves;  that  a 
toxic  principle  was  manufactured  which 
would  ultimately  destroy  the  germs  them- 
selves, and  which  would  also  prove  de- 
structive to  germs  in  the  system  of  any 
animal  into  which  the  germs  had  been 
implanted.  This  toxic  principle,  thrown 
into  the  system,  produced  a  certain 
amount  of  poisonous  influence  upon  per- 
sons or  animals  into  which  the  germs  had 
been  implanted.  That  fact  was  probably 
responsible  for  a  great  deal  of  the  injurious 
influence  which  the  presence  of  these 
germs  brought  about.  Koch  demonstrated 
that  there  was  not  only  destruction  of 
germs  in  the  immediate  vicinity  of  the 
inoculation,  but  more  distant  parts  of  the 
system  were  affected  by  this  toxic  prin- 
ciple, which  no  doubt  accounted  for  a 
great  deal  of  the  elevation  of  temperature 
manifested  by  the  disease  in  its  course. 

Koch  also  found  in  his  investigations 
that  this  toxic  principle,  this  material 
given  off  from  the  germs,  could  be  utilized 
in  the  treatment  of  the  disease.  He  found, 
too,  in  the  course  of  the  disease  that  the 
tissue  immediately  surrounding  the  in- 
volved area,  the  tuberculous  deposit,  went 
through  a  process  of  necrosis  or  destruc- 
tive influence,  and  that  this  toxic  principle 
was  in  all  probability  responsible  for  that. 

Now,  if  this  can  be  brought  about,  and 
the  destruction  of  the  germs  accomplished, 
of  course  that  would  put  an  end  to  the 
disease;  if  at  the  same  time  extension  of 
the  disease  could  be  lessened,  if  the  in- 
volvement of  other  tissues  and  the  pro- 
duction of  new  germs  be  prevented,  the 
implantation  of  germs  could  be  held  in 


check,  the  invasion  of  new  tissue  pre- 
vented, then  the  tissue  that  had  already 
been  involved,  together  with  the  germs 
themselves  which  are  implanted  in  this 
tissue,  by  the  process  of  coagulation,  nec- 
rosis could  be  eliminated  from  the  system 
and  destroyed,  and  the  system  rid  of  the 
presence  of  the  germs  in  that  way. 

That  was  the  principle  upon  which  the 
use  of  tuberculin  was  based.  The  earlier 
the  use  of  the  remedy  is  practised,  of 
course,  the  more  efficient  it  will  be.  The 
smaller  number  of  germs  present,  the 
smaller  the  amount  of  tissue  involved;  the 
less  destruction  and  disintegration  of  tis- 
sue, the  less  coagulation  necrosis ;  the 
less  the  amount  of  tissue  involved,  of 
course,  the  less  injury  to  the  system;  and 
the  earlier  in  the  progress  of  the  case  a 
remedy  like  that  can  be  employed,  the 
more  efficient  it  will  be.  Such  has  been 
the  experience  of  every  one  who  has  used 
tuberculin.  On  the  other  hand,  if  we 
postpone  the  use  of  a  remedy  like  that 
until  a  large  amount  of  tissue  has  become 
involved,  until  half  or  it  may  be  one  en- 
tire lobe  of  the  lung  is  involved,  and  the 
tissue  is  disintegrating,  if  we  hasten  the 
coagulation  process, — the  necrotic  process 
that  is  naturally  brought  about  under  the 
influence  of  this  toxic  principle, — then  we 
may  bring  about  such  a  large  amount  of 
destruction  of  tissue  as  of  itself  to  be  in- 
jurious to  the  system,  and  in  that  way, 
instead  of  producing  benefit  to  the  case, 
we  will  simply  hasten  its  end. 

I  think  we  can  look  back  over  the  early 
use  of  tuberculin  as  practised  several  years 
ago  and  ascribe  the  injury  produced  in  a 
number  of  cases  by  hastening  the  process 
which  nature  sets  up,  and  probably  the 
final  results  in  these  cases,  instead  of  be- 
ing warded  off,  were  hastened.  I  can 
look  back  to  some  cases  which,  I  am  satis- 
fied, resulted  in  this  way,  and  with  the 
light  of  later  experience  I  would  hesitate 
to  use  tuberculin  in  the  more  advanced 
cases — in  fact,  I  would  never  do  so  ;  but 
I  would  not  hesitate  to  use  it  in  the  earlier 
manifestations  of  the  disease — that  is,  in 
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all  cases  of  incipient  tuberculosis.  I  be- 
lieve tuberculin  to  be  a  valuable  remedy 
when  used  in  this  way. 

This  coagulation  necrosis,  according  to 
Koch,  was  indicated  by  the  reactionary 
fever  which  the  tuberculin  brought  about. 
It  was  used  in  minute  quantities,  and  the 
reactionary  fever  was  sometimes  quite 
marked,  just  in  proportion  to  the  amount 
of  tissue  involved  in  this  coagulation  pro- 
cess set  up,  and  was  hastened  under  the 
influence  of  the  tuberculin. 

In  a  further  study  of  this  remedy  we 
find  some  observers,  among  them  Klebs, 
came  to  the  conclusion  that  there  were 
several  elements  in  tuberculin,  that  instead 
of  being  a  simple  it  was  a  combined  or 
compound  substance,  that  there  were  sev- 
eral elements  in  it  which  produced  this 
reactionary  tever,  and  other  elements 
which  produced  the  curative  effects,  and 
if  the  injurious  elements  could  be  elim- 
inated, then  the  remedy  might  be  made 
more  applicable  and  more  valuable.  Klebs, 
therefore,  set  to  work  and  succeeded  in 
modifying  Koch's  tuberculin  in  such  a 
way  as  to  eliminate  this  injurious  element, 
and  so  lessen  the  amount  of  reactionary 
fever  produced.  He  modified  the  agent 
so  that  the  amount  of  coagulation  necrosis 
was  diminished,  and  the  use  of  this  modi- 
fied tuberculin  was  found  to  be  accom- 
panied by  less  reactionary  fever,  that  it 
was  tolerated  better  by  the  system  than 
the  original  tuberculin  as  proposed  by 
Koch. 

A  little  different  is  the  theory  of  treat- 
ment of  tuberculosis  by  means  of  the 
serum  of  animals — that  is,  the  tuberculin 
is  extracted  directly  from  the  cultures  of 
the  germs,  the  material  that  is  given  off 
by  the  bacilli  themselves  as  developed  in 
the  culture  media  in  which  they  are  culti- 
vated. If  this  toxic  principle  is  thrown 
into  the  system  of  the  animal,  it  produces 
certain  effects  which  are  made  available 
in  the  treatment  of  tuberculous  disease. 
The  term  vis  medicatrix  naturae  is  one 
familiar  with  all  of  us,  and  simply  indi- 
cates that  there  is  a  force  in  nature,  a  re- 


sistive force,  which  in  many  instances  is 
able  to  counteract  and  overcome  the  pre- 
sence of  diseased  conditions  in  the  sys- 
tem. This  natural  power  to  cure  which 
the  system  possesses,  to  overcome  and 
resist  disease,  this  ability  to  drive  out  dis- 
eased conditions,  is  a  natural  force  which 
exists  in  every  system.  In  some  it  is  more 
powerful  than  in  others.  Some  persons 
will  resist  the  invasion  of  disease,  while 
others  will  not  under  seemingly  similar 
circumstances.  Some  persons  will  suc- 
cumb readily  and  quickly  to  disease  which 
may  effect  an  entrance  into  the  system. 
There  is,  however,  in  every  one,  no  mat- 
ter how  weak,  that  power  to  keep  out 
disease — there  is  a  certain  resistive  force 
which  exists  in  the  system — which  is  a 
product  of  certain  cells  of  the  system,  that 
is  expended  in  resisting  and  overcoming 
the  invasion  of  disease.  It  has  been  found 
that  this  power  may  be  stimulated  or  ac- 
cumulated, as  it  were,  in  the  system  by 
certain  plans  of  treatment,  or  the  addition 
to  the  system  of  certain  materials,  and  it 
has  been  found  that  if  this  toxic  principle 
is  introduced  into  the  system  of  certain 
animals,  as  the  horse,  dog,  goat,  etc., 
they  will  have  this  vis  medicatrix  naturae 
developed  in  a  much  more  marked  degree 
than  exists  in  the  human  being,  and  that 
the  system  of  the  animal  is  able  to  over- 
come, by  the  vis  medicatrix  naturae  this 
toxic  principle  that  may  be  introduced. 

If  we  take  this  toxic  principle  of  the 
tubercle  bacillus  as  extracted  from  the  cul- 
tures of  these  germs,  and  introduce  it  into 
the  system  of  the  animal,  first,  of  course, 
in  a  very  attenuated  form — by  certain 
laboratory  processes  the  toxic  principle 
may  be  made  less  strong — if  you  inject 
this  in  its  attenuated  form  into  the  animal 
in  moderate  quantities,  that  animal's  sys- 
tem by  its  natural  powers  of  resistance 
will  be  able  to  overcome  the  toxic  prin- 
ciple, and  the  process  of  accomplishing 
this  increases  the  inherent  resisting  power 
of  the  system.  This  was  at  first  thought 
to  be  the  resisting  power  of  the  serum  of 
the  blood,  it  was  thought  that  the  anti- 
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toxic  force  was  inherent  in  the  serum  of 
the  blood,  but  it  is  now  believed  to  be  the 
product  of  cell  action  in  distant  parts  of 
the  system.  The  antitoxic  principle  is  the 
product  of  certain  cells,  and  the  serum  is 
merely  a  vehicle  for  its  distribution  over 
the  entire  system,  and  the  act  of  combat- 
ting this  toxic  principle  introduced  into 
the  animal's  system  increases  or  aggra- 
vates the  production  of  antitoxin  in  the 
cells  of  the  system.  If,  after  nature  ac- 
complishes this,  after  it  overcomes  the 
toxic  principle,  more  is  introduced,  if  an- 
other dose  is  given  a  little  stronger  than 
previously,  the  animal  is  again  able  to 
overcome  it.  If  again  a  still  stronger  dose 
of  the  toxic  principle  is  introduced  into 
the  animal's  system,  it  will  also  be  over- 
come, and  so  on. 

In  this  way  by  gradual  development 
the  blood  of  the  animal's  system  is  able 
to  overcome  the  toxic  principle  in  stronger 
and  stronger  doses,  until  after  a  few 
months'  treatment  in  this  manner  the  full 
strength  of  the  toxic  principle  can  be 
introduced  and  the  animal  will  develop 
ability  to  overcome  its  poisonous  effects. 
When  the  animal  reaches  that  point,  then 
it  is  found  that  the  serum  can  be  utilized 
for  imparting  that  same  power  or  ability 
to  overcome  the  poisonous  influence  of 
the  toxic  principle  when  it  is  introduced 
into  the  human  system,  and  this  is  the 
principle  upon  which  treatment  by 
means  of  the  various  forms  of  serum  is 
based. 

Diphtheritic  serum  is  now  in  common  use 
among  all  physicians,  and  it  has  a  marked 
influence  over  the  disease.  Diphtheria, 
as  we  recognize  it,  is  the  result  of  the 
presence  in  the  system  of  the  Klebs- 
Loeffler  bacillus,  and  the  action  of  this 
bacillus  is  gradually  neutralized  by  the 
administration  of  diphtheritic  serum  or 
antitoxin.  The  preparation  of  the  diph- 
theritic serum  with  which  we  are  all  fami- 
liar is  produced  by  injecting  the  horse 
with  the  toxic  principle,  as  I  have  outlined 
above,  until  he  is  able  to  overcome  the 
largest  dose  ;  then  his  serum  is  extracted 


and  preserved  for  introduction  into  the 
human  system. 

The  antitubercle  serum  that  I  have 
made  use  of  most  is  that  produced  by 
Paquin,  of  St.  Louis,  and  its  effect  has 
been  very  gratifying  in  many  instances. 
While,  as  I  have  indicated,  we  cannot  ex- 
pect the  same  beneficial  results  from  it  in 
the  more  advanced  cases,  any  more  than 
we  could  expect  good  results  from  the  use 
of  tuberculin  in  such  cases,  still  even  then 
in  some  instances  marked  benefit  is  de- 
rived. If  we  expect  to  use  the  serum  in 
the  later  stages  of  the  disease,  while  its 
effect  may  be  apparent  in  some  instances, 
we  may  be  disappointed  if  we  hope  to 
obtain  the  extremely  happy  results  that 
we  ought  to  get  in  the  majority  of  instan- 
ces where  it  is  used  in  the  earlier  mani- 
festations of  the  disease,  and  we  can 
readily  see  why  this  should  be  the  case. 
If  the  serum  is  used  in  the  more  advanced 
cases,  we  have  a  much  larger  amount  of 
tissue  involved,  a  much  greater  amount 
of  toxic  principle  present  in  the  system  to 
neutralize  or  to  combat,  and  under  these 
circumstances  we  could  hardly  expect  to 
accomplish  with  the  same  certainty  the 
beneficial  results  that  could  be  attained  if 
there  was  only  a  small  quantity  of  the 
toxic  principle  in  the  system,  and  we 
introduded  a  considerable  quantity  of  the 
antitoxin  principle. 

With  a  remedy  like  this,  which  of  course 
is  animal  in  its  nature,  we  have  to  guard 
the  antisepsis  of  it  with  great  care.  Strict 
cleanliness  should  be  observed  by  those 
doing  the  injecting,  and  the  instruments, 
syringes,  etc.,  should  be  carefully  steri- 
lized. A  hypodermic  syringe  for  this  pur- 
pose has  to  be  of  an  especial  form,  such 
as  can  be  sterilized  readily  and  kept 
sterile ;  at  the  same  time  great  care  should 
be  exercised  in  keeping  the  serum  itself 
sterile,  not  exposing  it  to  infection  from 
outside  sources.  The  needle  must  be 
made  thoroughly  aseptic  as  well  as  all 
instruments  used  and  the  serum  itself,  and 
the  surface  of  the  body  where  the  injec- 
tion is  to  be  made  must  be  sterilized  the  I 
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ij  same  as  for  the  most  delicate  surgical 
■  operation.     The  surface  should  first  be 
^thoroughly  cleansed,  then  made  aseptic 
'[generally  by  the  use  of  alcohol  or  carbolic 
Jacid  solution.  The  needle  is  then  inserted 
land  the  serum  deposited  beneath  the  skin. 
IThe  point  selected  for  the  injection  is 
((usually  along  the  back  or  side,  most  often 
lalong  the  back,  from  the  waist  up  to  the 
(angle  of  the  scapulae ;  sometimes  I  have 
■injected  the  serum  into  the  thigh  just  as 
we  do  the  diphtheritic  serum.    After  the 
serum  has  been  deposited  beneath  the 
skin,  it  is  best  to  seal  the  puncture  so 
there  shall  be  no  atmospheric  exposure  of 
the  part  and  infection  through  the  punc- 
iture  itself.     For  this  purpose  I  apply  a 
piece  of  isinglass  plaster,  with  either  a 
small  piece  of  gauze  or  absorbent  cotton 
on  which  I  have  dusted  some  campho- 
phenique  powder,  which  is  simply  carbo- 
lic acid  and  camphor,  and  which  makes  a 
dressing  powder  very  convenient  for  use  ; 
this  is  the  most  convenient  and  successful 
means  of  sealing  the  needle  puncture. 
Just  as  soon  as  the  needle  is  withdrawn 
and  the  surface  wiped,  this  little  dressing 
to  cover  over  the  needle  puncture,  allow- 
ing half  an  inch  all  the  way  around,  is 
put  over  the  puncture  and  effectually  seals 
it,  and  by  the  next  day,  when  it  is  taken 
off,  it  will  be  found  that  the  needle  punc- 
ture has  entirely  healed.    I  have  never 
had  any  difficulty  from  the  insertion  of 
the  needle  in  this  method  of  treatment, 
and  have  never  had  an  abscess  following 
the  injection  of  antitubercle  serum. 

There  are  certain  classes  of  cases  with 
which  we  meet  where  the  antitubercle 
serum  does  not  suffice.  These  are  as  a 
rule  the  most  advanced  cases,  where  there 
is  a  breaking  down  of  the  tissue,  where 
large  cavities  have  formed,  where  there  is 
a  large  amount  of  toxic  material  present, 
and  where  a  microscopical  examination 
of  the  sputum  discloses  not  only  the  pres- 
ence of  tuberculous  germs,  but  also  large 
numbers  of  streptococci,  sometimes  sta- 
phylococci—  either  one  or  both  these 
varieties  may  be  present.     I  have  seen 


both  present  in  a  single  case.  Where  this 
is  true,  then  the  antitubercle  serum  seems 
to  have  no  effect  upon  the  latter  named 
germs,  and  suppuration  continues  and 
goes  on  increasing,  due  to  the  presence  of 
the  streptococci.  In  such  cases  we  will 
not  get  good  results  from  the  antitubercle 
serum,  because  we  have  a  mixed  form  of 
infection;  we  not  only  have  the  presence 
of  the  tubercle  bacilli,  but  also  infection 
from  the  presence  of  streptococci.  Where 
this  is  true  it  is  well  to  use  a  form  of  mixed 
serum,  that  is,  what  is  known  as  the  anti- 
streptococcic serum  is  used  in  connection 
with  the  antitubercle  serum.  I  think 
microscopic  examination  will  be  our  best 
guide  as  to  which  of  these  serums  ought 
to  be  used.  In  the  earlier  cases,  of  course, 
we  are  not  likely  to  have  the  streptococci 
present ;  it  is  only  in  the  more  advanced 
cases  where  this  germ  is  present  to  inter- 
fere with  treatment  by  the  antitubercle 
serum. 

Our  patient  has  been  upon  creosote  for 
some  time,  and  I  would  strongly  urge  the 
continuance  of  it.  The  serum  treatment 
does  not  in  any  way  interfere  with  the 
use  of  creosote,  and  I  have  been  in  the 
habit  of  not  abandoning  creosote  while 
using  the  serum,  but  use  them  in  conjunc- 
tion with  each  other.  I  am  satisfied  that 
the  benefit  to  be  derived  from  the  use  of 
either  one  is  hastened  by  the  use  of  both 
at  the  same  time.  This  boy  is  taking 
twelve  drops  of  creosote,  which  is  much 
less  than  the  physiological  limit,  and  I 
would  urge  that  the  quantity  be  increased 
as  far  as  his  comfort  will  allow — that  is, 
gradually  increase  it  a  drop  at  a  time  until 
we  reach  the  limit  of  tolerance  of  the 
system. 

Tonic  Pills  in  Locomotor  Ataxia. — For 
the  tonic  treatment  prescribed  after  a 
course  of  mercurials  the  following  formula 
is  used  by  Erb: 

R    Ferri  lactatis  40  to  80  grains, 

Ext.  cinchonse  60  to  80  44 

Ext.  nucis  vomica;   5  to  15  44 

Ext.  gentianae..    q.  s. 

M.  Ft.  pill.  XL  (40).  Sig.     One  or  two  pills 

three  times  a  day  after  meals. — Medical  News. 
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A  CASE  FOR  DIAGNOSIS* 
By  H.  Leavell,  M.D.,  Louisville,  Ky. 

The  following  case  is  of  some  interest, 
especially  in  regard  to  the  diagnosis  :  A 
young  lady  consulted  me  about  three 
weeks  ago  with  an  abscess  in  the  right  side 
of  the  jaw.  After  making  a  thorough  ex- 
amination I  could  not  find  any  communi- 
cation between  the  abscess  and  the  bone, 
I  did  not  believe  there  was  any  dead 
bone,  and  asked  her  to  consult  a  dentist 
to  see  whether  or  not  there  had  been 
some  injury  to  the  dental  nerve.  She  did 
so  and  the  dentist  found  nothing  wrong. 
The  abscess  ruptured  spontaneously  a 
few  days  later  and  discharged.  She  went 
on  and  had  no  further  trouble  from  this 
source,  but  the  subsequent  history  is  of 
greater  interest,  and  my  reason  for  report- 
ing the  case  is  to  get  the  advice  of  the  so- 
ciety concerning  the  probable  diagnosis. 

She  has  complained,  beginning  probab- 
ly four  or  five  days  after  rupture  of  the 
abscess,  of  chilly  sensations,  followed  by 
fever.  These  symptoms  occur  regularly 
every  day.  I  have  not  examined  the 
blood  for  the  Plasmodium  malarice,  but 
she  develops  a  chilly  sensation  every  day 
about  a  certain  hour,  varying  from  ten  to 
eleven  o'clock,  followed  by  considerable 
elevation  of  temperature.  She  has  no 
elevation  of  temperature  in  the  evening, 
so  far  as  I  know.  She  has  had  some 
cough  and  very  slight  expectoration.  Ex- 
amination of  the  larynx  shows  that  she 
has  slight  laryngitis  which  has  been  con- 
trolled by  proper  medication. 

Quinine  seems  to  have  no  influence 
whatsoever  upon  the  temperature;  she 
has  been  taking  about  twenty  grains  per 
day  for  a  week.  To-day  she  came  to  my 
office  and  said  she  was  feeling  better  than 
she  had  been  for  some  time.  She  had  a 
very  slight  chill  to-day,  and  also  slight 
elevation  of  temperature  following  it. 
At  least  this  was  her  statement.  Placing 
my  thermometer  in  her   mouth  I  was 

*  Reported  to  the  Fails  City  Medical  Society, 
and  contributed  exclusively  to  the  American 
Therapist. 


rather  surprised  to  find  her  temperature 
was  io33/6°F.,  yet  she  said  she  was  feel- 
ing quite  well.  Her  appetite  is  good; 
bowels  regular,  and  I  am  unable  to  de- 
termine the  cause  for  the  chilly  sensations 
and  elevation  of  temperature.  I  cannot 
believe  it  is  septic  infection  from  the  ab- 
scess, or  that  there  are  other  abscesses 
forming,  because  in  that  case  she  would 
would  also  have  an  elevation  of  tempera- 
ture in  the  evening  with  a  more  marked 
chill.  It  might  be  well  for  me  to  exam- 
ine the  blood  to  see  whether  the  malarial 
organism  is  present;  the  sputum  also 
ought  to  be  examined,  but  I  cannot  be- 
lieve the  temperature  of  tuberculosis 
would  be  so  manifest  in  the  morning  as 
as  in  this  case. 

Discussion. 

Dr.  W.  F.  Boggees. — We  often  see  cases 
in  the  beginning  of  typhoid  fever  present 
a  history  such  as  Dr.  Leavell  has  de- 
scribed, without  any  abdominal  symp- 
toms whatever.  I  have  seen  a  number  of 
such  cases  where  the  symptoms  were 
thought  to  be  due  to  malaria,  and  the 
patient  was  treated  for  this  disease  for 
some  time ;  later  developments  proved 
the  disease  to  be  typhoid  fever  which  ran 
a  typical  course.  I  find  in  malarial  and 
other  troubles  where  fever  persists  as 
described  by  Dr.  Leavell,  that  there  is  no 
remedy  comparable  to  Warburg's  tincture; 
this  will  often  control  the  fever  where 
other  drugs  fail. 

In  regard  to  the  disease  in  this  case  not 
being  tuberculosis  because  elevation  of 
temperature  occurs  only  in  the  morning: 
I  do  not  believe  this  is  the  positive  rule. 
While  chilly  sensations  followed  by  fever 
in  tuberculosis  usually  occur  in  the  after- 
noon, still  I  have  seen  one  case  of  ad- 
vanced tuberculosis  where  the  chill  and 
fever  invariably  occured  in  the  morning. 
Such  cases,  however,  are  comparatively 
rare,  and  it  must  be  conceded  that  these 
symptoms  ordinarily  occur  in  the  after- 
noon. 

Very  often  we  have  a  malarial  condi- 
tion that  is  latent,  and  then  upon  the 
development  of  some  intercurrent  trouble, 
such  as  shock  after  a  surgical  operation, 
etc.,  or  anything  which  will  debilitate  the 
system,  the  malaria  will  manifest  itself, 
whereas  it  would  not  have  done  so  had 
the  patient  remained  in  good  health. 
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UNILATERAL  FACIAL  PARALYSIS. 
—BELL'S  PARALYSIS* 

By  Carl  Weidner,  M.D.,  Louisville,  Ky. 

I  have  had  this  patient  brought  here  not 
because  the  case  possesses  any  striking 
peculiarity,  but  because  he  presents  as 
typical  a  picture  of  facial  paralysis  as  we 
ever  see. 

The  man  is  sixty-eight  years  of  age,  and 
has  had  this  trouble  he  says  for  two  and 
a  half  years,  which  makes  the  prognosis 
more  grave  than  it  would  otherwise  be. 

To  show  the  salient  points,  I  ask  your 
attention  to  the  well-marked  picture,  one 
which  is  described  in  all  modern  text- 
books and  which  once  seen  will  always 
be  remembered.  There  is  an  obliteration 
of  the  folds  of  the  skin  of  the  right  side  of 
the  forehead,  and  motor  paralysis  of  all 
the  muscles  of  the  right  side  of  the  face 
supplied  by  the  seventh  nerve,  followed 
by  atrophy.  You  will  notice  a  characteris- 
tic flattening  of  that  side  of  the  face,  a 
diminution  of  all  the  natural  folds,  nasal 
and  labial,  also  depression  of  the  angle  of 
the  mouth  on  the  paralyzed  side,  the 
mouth  drawn  to  the  opposite  side,  para- 
lysis of  the  orbicular  muscles,  etc.  If  told 
to  close  his  eyes,  you  will  observe  that 
the  left  eye  closes  while  the  right  one  re- 
mains open.  There  is  considerable  retrac- 
tion of  the  lower  lid  on  the  affected  side, 
which  is  probably  secondary  owing  to  the 
contraction  of  the  skin  which  has  under- 
gone atrophic  changes. 

The  patient  has  no  disturbance  of  sensa- 
tion; there  is  no  pain;  he  says  he  feels 
well.  There  is  no  disturbance  with  taste 
in  the  anterior  part  of  the  tongue  showing 
that  the  region  of  the  chorda  tympani 
nerve  is  not  affected,  nor  is  there  any  dis- 
turbance with  swallowing  which  some- 
times occurs  in  such  cases  where  the 
ganglion  geniculi  or  the  petrosal  nerves 
are  implicated.  He  has  complained  of 
ringing  in  his  ears  and  a  dizzy  feeling, 
which  is  possibly  due  to  a  temporary  in- 

*  Reported  to  the  Louisville  Clinical  Society, 
and  contributed  exclusively  to  the  American 
Therapist. 


volvement  of  one  of  the  nerve  branches 
which  leads  to  the  ear.  He  hears  well, 
however,  and  altogether  I  think  the  peri- 
pheral branches  of  the  facial  nerve,  1.  e. 
those  given  off  after  its  exit  from  the  stylo- 
mastoid foramen,  are  the  ones  principally 
involved  in  the  paralysis. 

As  to  the  etiology  I  can  say  nothing. 
He  has  never  had  rheumatism;  I  can 
elicit  no  evidence  of  central  trouble,  nor 
does  the  picture  point  to  any  central 
lesion  ;  syphilis  perhaps  plays  a  minor 
part  in  these  cases,  and  there  is  no  history 
of  that  disease  here.  The  man  has  been 
a  baker  by  occupation,  and  has  been  ex- 
posed to  varying  temperatures  of  cold  and 
heat,  which  possibly  has  something  to  do 
with  the  trouble.  I  have  not  been  able  to 
make  out  any  special  cause,  and  simply 
present  the  man  as  a  typical  picture  of 
facial  paralysis. 

As  to  treatment,  I  shall  use  strychnine 
hypodermatically  grain  once  a  day, 
increased  later),  and  perhaps  also  inter- 
nally ;  daily  galvanism  will  probably  be 
of  benefit;  possibly  also  hot  water  applica- 
tions externally,  with  massage  to  the 
affected  part  of  the  face.  It  can  be  seen 
that  the  peripheral  part  of  the  nerve  is 
mainly  affected,  not  the  deeper  part,  as 
there  is  no  involvement  of  the  sense  of 
taste,  the  muscles  of  the  tongue,  the 
palate,  hearing,  etc.  I  have  promised 
nothing  in  the  case  from  treatment,  but 
some  improvement  may  follow  the  meas- 
ures I  have  indicated.  Much  will  depend 
upon  the  electrical  reaction  test. 

DISCUSSION. 

Dr.  P.  F.  Barbour. — The  continuance  of 
this  affection  for  two  years  and  a  half, 
and  the  age  of  the  patient,  render  the 
prognosis  as  to  relief  very  grave.  When 
facial  paralysis  results  from  a  di  aught  of 
cold  air  on  the  side  of  the  face,  and  this  is 
the  most  frequent  of  the  causes  of  facial 
paralysis,  the  prognosis  is  usually  good, 
for  the  recovery  is  frequently  rapid.  I 
have  seen  patients  recover  perfectly  from 
two  such  attacks. 

This  case  is  probably  due  to  the  above 
mentioned  cause  as  the  location  of  the 
paralysis  would  indicate  that  the  lesion 
was  near  the  stylo-mastoid  foramen,  at 
least  below  the  origin  of  the  chorda  tym- 
pana and  where  the  nerve  is  most  likely 
to  be  injured  by  external  influences. 
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THE  VARIATION  OF  STRENGTH 
AND  CONSEQUENT  UNRELIABILITY 
OF  THE  MORE  COMMON  OFFICIAL 
PREPARATIONS  OF  MATERIA  ME- 
DICA, AS  PROVEN  BY  SPECIAL 
CLINICAL  OBSERVATION* 

By  Henry  Beates,  M.D.,  of  Philadelphia. 

In  submitting  the  facts  contained  in  this 
brief  communication  to  the  attention  of 
this  distinguished  body,  no  little  hesitancy- 
is  entertained,  because  the  subject  con- 
siders conditions  that  hitherto  have  not 
only  been  questioned,  but,  on  the  con- 
trary, accepted  by  the  clinician  as  com- 
pleted truths,  the  underlying  principles  of 
which  supply  the  basis  upon  which  thera- 
peutic procedure  is  established  and  medi- 
cine practiced,  and  to  indicate  defects  of 
system,  or  hint  a  departure  from  long- 
lived  custom,  necessarily  provokes  an 
antagonism,  which,  too  commonly  is  the 
outgrowth  of  that  sentiment  always  ob- 
structive, temporarily  at  least,  to  pregres- 
sive  effort,  to  such  a  degree,  as  to  defeat 
the  very  object  endeavored  to  be  attained. 
Were  it  not  for  the  fact  that  these  presents 
are  the  result  of  long  years  of  special  ob- 
servation and  test,  the  writer  would  not 
have  the  temerity  to  now  set  them  forth. 
The  main  thought,  as  the  title  implies,  is 
the  "Materia  Medica";  is  it  of  such  a 
character  as  to  enable  therapeusis  to  be 
instituted  with  accuracy  and  certainty  of 
result,  so  that  the  designation  scientific 
may  be  properly  applied  to  its  practice ! 

In  other  words,  has  the  profession,  in 
the  materia  medica,  as  it  now  is,  that 
means  by  which  the  modification  of  the 
natural  tendency  and  course  of  disease, 
as  affected  by  its  use,  can  be  definitely 
formulated,  and  an  exact  science  demon- 
strated? Let  inquiry  be  made  before  con- 
clusion is  reached.  All  materia  medica 
derived  from  the  vegetal  kingdom  is,  it 
seems  trite  to  remark,  classified.  Thus 
we  have  mydriatics,  analgesics,  somni- 
facients, cardiac  stimulants  and  depres- 

*   From   the   Pennsylvania  Medical  Journal, 
June,  1898. 


sants,  depresso  and  excito-motors,  etc.,  1 
etc.,  because  of  the  active  principles  con-  I 
tained  in  this  or  that  drug  which,  perpond-  \ 
erating,    cause   those  physiologic  phen-  p 
omena,  the  sum  total  of  which  these  terms  c 
respectively  indicate ;   therefore,  for  ex-  n 
ample,  as  the  principal  effects  of  opium  S 
(crude  drug)  are  to  relieve  pain  and  pro-  j 
duce  sleep,  it  occupies  the  highest  seat  \ 
among  the  analgesics  and  somnifacients,  c 
as  to  digitalis,  aconite  and  veratrum  viride  I 
as  cardiac  stimulants  and  depressants  re-  c 
spectively.  \ 
A  well-known  fact,  apparently  not  re-  J 
cognized  in  its  practical  relationships  is, 
that  in  addition  to  the  chief  active  principle 
contained  by  a  drug,  there  are  special 
derivatives   of  pronounced  potentiality, 
each  one  of  which  possesses  an  action  I 
peculiar  to  itself,  also,  that  some  of  these, 
we  may  say  minor  principles,  physio- 
logically act  antagonistically,  as  for  ex-  ! 
ample,  digitoxin  and  digitonin  from  digi- 
talis.    A  very  important  fact  to  be  espe-  1 
cially  borne  in  mind,  is  that  the  percent- 
age  of  any  and  all  active  principles  of  the 
entire  vegetal  materia  medica,  varies 
greatly,  and  parallel  therewith  the  no  less 
vital   truth,  that  no  two  roots,  stems, 
leaves,  fruits,  or  seeds  contain  a  uniform  ' 
percentage  of  these  derivatives;  therefore,  j 
how  is  it  possible  for  any  tincture,  infusion 
or  extract  to  represent  a  dose  which  is  of 
standard  strength,  and  especially  when 
prepared  as  the  United  States  Pharma- 
copeia directs. 

Take  for  illustration,  opium;  good  opium, 
we  are  taught,  contains  from  nine  to  four-  ; 
teen  per  cent,  of  morphine,  and  the  Phar-  ; 
macopeia  provides  a  tincture  representing 
ten  per  cent,  of  the  crude  drug.  What 
does  the  conventional  dose  of  tincture  of 
opium  embody?  Manifestly,  ten  per  cent, 
of  from  nine  to  fourteen  per  cent,  of  mor- 
phine, and  in  addition,  but  not  stated,  the  ' 
same  of  an  ever  varying  proportion  of  the  ! 
following  so-called  minor  principles  :  Co- 
deine,    thebaine,    cryptopine,    paramor-  I 
phine,  narceine,  opianine,  meconine,  nar- 
cotine,    papaverine,    porphyroxine  and. 
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meconic,  sulphuric  and  thebolactic  acids. 
In  the  exhibition  of  tincture  of  opium,  we 
utilize  on  official  preparation,  the  com- 
plexity of  composition  of  which,  it  is  ex- 
ceedingly difficult  to  estimate,  and  much 
more  so  to  administer  with  precision.  Is 
it  any  wonder  then,  that  the  literature  of 
therapeutics  teems  with  such  diverse  state- 
ments regarding  the  effects  of  what  is  ac- 
cepted to  represent  the  action  of  opium  ? 
Are  the  wakefulness  and  depression,  as 
contrasted  with  the  somnolence  and  stim- 
ulation, due  to  idiosyncrasy,  or  the  com- 
plexity of  composition? 

Another  example  offers  in  that  much 
debated  and  indispensable  drug,  digitalis. 
Its  effects  are  ascribed  to  the  active  prin- 
ciple known  as  digitalin,  and,  what  is  it? 
Permit  an  extract  from  a  communication 
of  Merck,  sent  me  in  reply  to  a  letter  for 
information. 

(i)  Digitalein  is  a  glucoside  occurring 
as  a  white,  amorphous,  bitter  powder, 
soluble  in  water  and  alcohol ;  is  heart 
tonic  and  diuretic ;  (2)  Digitalin,  a  yel- 
lowish powder,  soluble  readily  in  alcohol 
and  chloroform,  and  in  2,000  parts  of 
water.  This  is  "  digitalin  chloroformique" 
of  the  Gallic  and  Belgian  Pharmacopeias. 
(3)  Digitalin,  German,  complex,  consist- 
ing chiefly  of  digitalein  and  digitin,  the 
latter  known  as  digitolin  crystalline.  (4) 
Digitonin,  and  (5)  Digitalin,  Kiliani,  the 
chemical  formula  of  which  is  C39H480lt. 
This  by  treatment  with  dilute  acids  is 
separated  into  digitalose  and  digitaligenin, 
Ci6HaaO,,  and  is  soluble  in  water  and 
alcohol,  and  almost  insoluble  in  chloro 
form.  (6)  Digitalin,  crystalline,  a  deriva- 
tive soluble  in  alcohol  and  ether.  (7)  Di- 
gitalin, purified,  obtained  from  "  digitalin, 
German,"  by  exhausting  with  alcohol  and 
chloroform,  and  containing,  in  addition 
to  digitonin,  digitalein  and  digitalin,  Kili- 
ani. (8)  Digitonin,  C2,H2B014,  decom- 
posable by  acids  into  gallactose  and  digi- 
togenin.  It  occurs  in  yellow  granules 
soluble  in  water  and  alcohol.  The  specific 
action  of  this  principle  is  cardiac  depres- 
sant, also  diuretic,  and  directly  the  op- 


posite of  what  is  the  accepted  opinion 
concerning  crude  digitalis.  (9)  Digitoxin, 
C28H46O10,  is  a  white  crystalline  deriva- 
tive, soluble  in  chloroform  and  alcohol, 
but  not  in  water.  It  acts  chiefly  as  a  car- 
diac stimulant,  and,  as  it  is  insoluble  in 
water,  and  is  reported  to  be  the  most 
powerful  derivative  acting  directly  on  the 
heart,  the  question  may  here  be  pertinent- 
ly asked,  How  much  of  this  principle  have 
we  present  in  infusion  of  digitalis  ?  In  the 
shops,  digitalin  represents  a  complex 
preparation,  containing  a  varying  per- 
centage of  all  of  these  named.  And  in 
addition,  there  are  other  preparations  con- 
taining one  or  more  of  the  above,  but  all 
known  by  the  name  digitalin. 

Thus,  as  in  opium,  and  in  the  other  offic- 
ial preparations  of  the  whole  vegetal  materia 
medica,  digitalis  typifies  that  complexity 
and  variability  of  percentage  composition, 
which  renders  impracticable  the  manufact- 
ure of  medicaments,  the  dose  and  conse- 
quent use  of  which  can  be  based  upon  ac- 
curacy and  precision  of  procedure.  Is  it 
strange  to  encounter  such  diversity  of  opin- 
ion as  to  the  value  of  any  drug,  when  for 
reasons  just  detailed,  there  must  be  such  a 
wide  difference  between  preparations  made 
with  alcohol,  water,  chloroform  or  ether  ? 
It  is  evident  that  as  each  happens  to  have 
been  the  menstruum  employed  for  a  given 
official  preparation,  there  must  be  these 
great  distinctions,  and  when  it  is  asserted 
that  the  dose  of  every  tincture,  personally 
proven,  varies  from  5  to  150  minims  in 
order  to  secure  unmistakable  physiologi- 
cal results,  the  reason  is  not  difficult  to 
recognize.  Even  the  derivatives  them- 
selves, as  they  are  now  extracted  and  ex- 
emplified by  digitalin,  if  prescribed,  offer 
the  same  defect  because  of  conditions  ob- 
taining. 

It  is  also  evident  why  so  frequently  in 
the  administration  of  a  drug,  having  for 
its  purpose  the  securing  of  its  recognized 
typical  result,  it  is  necessary  to  abandon 
it  because  some  unlooked-for  effect  is  pro- 
duced incompatible  with  either  comfort 
or  safety.    Aconite,  in  my  experience,  is 
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best  illustrative  of  this.  The  power  of 
this  remedy  to  produce  numbness  of  the 
peripheral  sensory  fibres,  indicates  its 
value  in  certain  types  of  neuralgia,  and 
when  so  employed,  as  we  obtain  it  from 
the  shops,  it  as  frequently  fails  as  suc- 
ceeds, and  why?  Use  of  its  active  prin- 
ciples demonstrates  two  essential  proper- 
ties; one,  that  of  sensory  paralysis,  the 
other,  circulatory  and  respiratory  depres- 
sion, and  some  tinctures  and  extracts 
possess  such  a  percentage  of  one  or  the 
other,  that  until  a  given  preparation  is 
clinically  identified,  so  to  speak,  it  is  im- 
possible to  use  the  drug  with  certainty, 
for  it  is  just  as  liable  to  produce  circulatory 
depression,  so  marked  that  it  must  be 
abandoned  before  the  hyperesthetic  sen- 
sory filament  is  sensibly  influenced,  or, 
on  the  contrary,  a  numbness  produced  to 
such  an  extent  as  to  compel  its  discon- 
tinuance, long  before  a  congestion  or  in- 
flammatory process  is  favorably  modified. 
In  either  instance,  as  purposely  exhibited, 
apparently  proving  to  be  unreliable, 
whereas,  it  is  only  a  demonstration  of  the 
unreliability  of  the  materia  medica. 

These  facts  are  easily  proven  by  any 
one  disposed  to  institute  inquiry,  and  it  is 
hoped  that  the  influence  of  this  society 
will  be  enlisted  in  the  cause  to  correct  the 
glaring  defect,  and  to  aid  in  the  establish- 
ment of  those  conditions  essential  to  sec- 
uring to  the  profession  of  a  materia  me- 
dica, pure  and  reliable,  and  of  an  unvary- 
ing and  definite  strength. 

Therapeutics  or  clinical  medicine  as  a 
science,  depends  upon  its  means,  and 
until  active  principles,  chemically  pure, 
are  obtainable,  the  high  position  it  merits 
in  our  Art  and  Science  cannot  be  attained. 


Schleich's  Anesthesia  Mixture. — Dr.  H. 
Rodman  argues  (Medical  Record,  Oct.  i, 
1898)  that  this  method  is  not  a  success, 
and  states  that  it  "has  been  practically 
abandoned,  and  one  of  our  leading  sur- 
geons has  pronounced  it  to  be  an  utter 
failure,  etc."  This  strikes  us  as  merely  a 
personal  view  ;  many  favorable  reports 
are  yet  of  too  recent  date. 


PROTARGOL  AS  A  SUBSTITUTE 
FOR  NITRATE  OF  SILVER  IN 
OPHTHALMIA  NEONATORUM  AND 
OTHER  CONJUNCTIVAL  DISEASES.* 

By  Frederick  E.  Cheney,  M.D.,  Boston. 

Since  Professor  Neisser's  first  paper  con- 
cerning protargol,  published  in  the  Berlin 
Dermatologisches  Centralblatt  for  October, 
1897,  the  new  silver  salt  has  been  tried 
by  other  gentlemen  in  urethral  gonorrhea 
and,  so  far  as  I  have  learned,  with  satis- 
factory results.  In  diseases  of  the  con- 
junctiva it  has  been  used  by  Dr.  Alt,f  and 
by  Darier,J  who  have  reported  upon  it 
very  favorably,  and  probably  by  many 
others. 

Protargol  is  a  chemical  combination  of 
silver  with  a  protein  substance  and  is  in 
the  form  of  a  fine  yellowish  powder.  It 
contains  8.3  per  cent,  of  silver  (the  nitrate 
of  silver  contains  6.35  per  cent.)  and  is 
freely  soluble  in  water.  It  produces  al- 
most no  irritation  and  is  not  precipitated 
by  albumin  or  salt  solutions.  The  fact 
that  it  does  not  stain  the  skin  is  some- 
thing decidedly  in  its  favor,  and  I  have 
seen  no  discoloration  of  the  conjunctiva 
from  its  prolonged  use. 

During  my  recent  four  months'  service 
at  the  Massachusetts  Charitable  Eye  and 
Ear  Infirmary  I  have  used  protargol  in 
one  hundred  and  thirty  cases  and  it  seems 
to  me  to  possess  all  the  advantages  of 
nitrate  of  silver,  and  non  of  its  disadvan- 
tages. The  very  slight  degree  of  irritation 
which  it  causes,  and  in  a  large  proportion 
of  cases  the  almost  complete  absence  of 
pain,  are  its  chief  points  of  recommenda- 
tion. A  ten-per-cent.  solution  causes 
rather  less  flushing  of  the  eye  and  dis- 
comfort to  the  patient  than  a  one-per-cent. 
solution  of  nitrate  of  silver.  A  two-  or 
four-per-cent.  solution  can  be  used  with- 
out cocaine  and  the  irritation  is  not,  as  a 

*  From  the  Boston  Medical  and  Surgical  Journal, 
Aug.  25th,  1898. 

f  American  Journal  of  Ophthalmology,  January, 
1898. 

%  Bull.  Gen.  de  Therap.,  Paris,  1898,  cxxxv. 
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rule,  more  than  would  be  induced  by  a 
;  one-half  grain  to  the  ounce  solution  of 
zinc  sulphate. 

There  have  been  an  usually  large  num- 
ber of  ophthalmia  neonatorum  cases  this 
summer  and  I  have  used  this  remedy  in 
twenty-five  cases.    In  ten  of  these  I  have 
jused  protargol  in  the  right  eye  and  nitrate 
of  silver  in  the  left  in  order  that  the  results 
(might  be  more  accurately  compared.  A 
jtwo-  or  four-per-cent.  solution  was  used, 
more  often  the  latter,  and  a  one-  or  two- 
per-cent.  solution  of  nitrate  of  silver.  The 
silver  was  applied  to  the  conjunctiva  in 
the  usual  way  with  a  camel's  hair  brush  ; 
the  protargol  in  some   cases  with  the 
brush  and  in  some  cases  with  absorbent 
cotton,  while  in  a  few  cases  a  quarter 
dropper  full  of  the  solution  was  emptied 
over  the  conjunctiva.   When  applied  with 
absorbent  cotton,  the  cotton  was  used  on 
the  end  of  a  probe  and  the  protargol  was 
sopped  onto  the  conjunctiva,  not  brushed 
roughly  over  it.     The  lesser  degree  of 
irritation  in  the  protargol  eye  was  usually 
very  noticeable.    There  was  not  the  pro- 
fuse lachrymation   and  the  eye  would 
often  be  open  in  a  minute  or  two  after 
the  application,  while  the  nitrate  of  silver 
eye  would  be  tightly  closed.    It  was  also 
observed  that  there  was  less  tendency  to 
the  formation  of  a  fibrinous  coagulate, 
ths  grayish  shreds  of  tissue  and  "  false 
I membranes"  in  the  protargol  eyes.  In 
I  regard  to  the  rapidity  of  the  decrease  and 

■  duration  of  the  discharge,  there  is  such  a 
I  variation  in  different  cases  and  often  in 
I  the  eyes  of  the  individual  case,  that  it  is 

■  impossible  to  judge  with  any  degree  of 

■  certainty.  I  should  say,  however,  that 
I  in  this  respect  the  two  remedies  rank 

■  about  equal. 

As  a  prophylactic,  Dr.  William  L.  Ri- 
Iwhardson,  who  has  used  protargol  at  the 

■  Lying-in  Hospital,  very  kindly  writes  me 
lis  follows : 

"  Protargol  (two-per-cent. )  has  been 

■  used  in  every  baby's  eyes  at  birth  for 

■  about  three  months.  None  of  the  redness 
land  swelling  of  the  lids  and  none  of  the 

■  temporary  secretion  that  immediately  fol- 


lows the  use  of  nitrate  of  silver  (one-per- 
cent.) have  been  observed.  In  the  few 
cases  of  purulent  ophthalmia  that  have 
been  treated  with  protargol  the  length  of 
the  course  of  the  disease  has  apparently 
only  been  slightly  shortened,  but  the 
severity  of  the  attack  has  been  decidedly 
lessened.  Whether  this  has  been  due  to 
the  protargol  or  not,  we  have  been,  dur- 
ing the  three  months  it  has  been  used, 
more  successful  in  confining  the  infection 
in  one  eye." 

The  fact  that  nitrate  of  silver  does  cause 
more  or  less  irritation  has,  I  think,  pre- 
vented its  very  general  use  as  a  prophyl- 
actic outside  of  lying-in  hospitals.  If 
protargol  is  as  valuable,  and  it  in  all  prob- 
ability is,  this  objection  is  overcome  and 
it  is  to  be  hoped  that  it  will  be  generally 
adopted  in  routine  practice. 

I  have  had  but  two  cases  of  gonorrheal 
ophthalmia  in  the  adult  this  summer,  and 
protargol  was  used  in  both.  In  the  first 
the  cornea  was  extensively  infiltrated 
when  the  patient  came  in  and,  as  was  to 
be  expected,  it  perforated  two  days  later. 
The  second  case  was  of  less  severity  and 
made  a  rapid  and  satisfactory  recovery. 

In  acute  catarrhal  conjunctivitis  protar- 
gol was  used  in  fifty-three  cases.  Most 
of  them  recovered  promptly,  but  perhaps 
not  more  rapidly  than  they  might  have 
under  some  of  the  other  commonly  used 
remedies.  In  a  few  cases  recovery  was 
slow  and  they  seemed  to  do  better  under 
a  collynum  of  zinc  sulphate  and  boric 
acid.  It  was  generally  prescribed  in  a 
one-half-per-cent.  solution,  dropped  into 
the  eyes  every  three  or  four  hours.  In 
twenty-nine  cases  of  chronic  conjunctivitis 
it  acted  very  favorably  in  some,  in  others 
it  seemed  to  have  no  especial  action  one 
way  or  the  other,  and  in  one  case  it 
proved  a  decided  irritant.  In  twelve  cases 
of  chronic  granular  conjunctivitis  a  four- 
per-cent  solution  was  used,  and  in  three 
or  four  cases  a  ten-per-cent.  solution.  It 
seemed  as  satisfactery  in  its  results  as 
silver  nitrate  and  was  certainly  much 
more  agreeable  to  the  patient.  It  was 
also  tried  in  ten  cases  of  lachrymal  ob- 
struction with  purulent  secretion.    In  two 
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or  three  cases  where  it  was  prescribed  as 
a  one-half-per-cent.  collyrium,  the  dis- 
charge ceased  entirely  within  a  few  days. 
In  other  cases  where  the  discharge  was 
profuse  it  was  injected  into  the  sac  in  a 
four-  or  ten-per-cent.  solution.  The  dis- 
charge usually  lessened,  but  perhaps  not 
more  rapidly  than  it  would  have  done 
under  various  other  remedies. 


INTESTINAL  ANTISEPSIS* 
By  Charles  F.  Hamlin,  M.D.,  Medway,  Mass. 

It  was  only  a  few  years  ago  that  anti- 
sepsis was  unknown  to  the  world,  and 
not  until  Lister  introduced  his  rude,  but 
infallible,  principles  of  antisepsis,  did 
humanity  rejoice  in  one  of  the  greatest 
discoveries  of  modern  times. 

Medicine  and  surgery  alike  have  both 
made  great  advances  along  these  lines. 
Surgically  antisepsis  seems  almost  to  have 
reached  perfection;  medicinally,  I  believe 
it  to  be  on  the  very  eve  of  great  achieve- 
ments. 

We  already  know,  that  from  antitoxin 
and  tuberculin  down  to  quinine  and  acet- 
anilid,  the  application  and  results  of  many 
of  these  drugs  upon  the  organism  are 
scientifically  antiseptic. 

It  is  my  purpose  in  this  short  paper  to 
deal  only  with  the  medical  use  of  anti- 
septics, principally  in  the  infant  and  child, 
in  the  different  forms  of  enteritis. 

One  feels  not  in  the  least  disturbed  on 
being  called  to  treat  a  case  of  simple 
gastro-enteritis.  But  later,  in  twelve  to 
forty-eight  hours,  that  which  at  first 
seemed  simple  may  now  seem  grave  in 
the  extreme.  In  such  a  condition  at  the 
onset  there  exists  diarrhea  and  vomiting, 
elevation  of  temperature  and  acceleration 
of  pulse,  showing  that  an  attack  is  being 
made  upon  the  all  important  organs  of  the 
child  in  the  summer  months.  At  our  next 
visit  the  following  day,  if  we  are  not 

*  Read  before  theThurber  Medical  Association. 
— Reprinted  from  Atlantic  Medical  Weekly,  Sept. 
17th,  1898. 


summoned  before,  the  diarrhea  which 
yesterday  was  but  simple,  to-day  marks 
the  process  of  fermentation  accompanied 
by  its  various  ptomaines  and  bacteria  for- 
mations. The  stomach  retains  nothing, 
temperature  either  subnormal  or  elevated 
to  an  alarming  degree  with  all  the  symp- 
toms of  collapse.  Invariably  if  subnormal 
temperature  is  registered  in  the  axilla,  the 
thermometer  will  show  a  high  elevation 
per  rectum.  These  cases  of  cholera  in- 
fantum are  auto-infectious.  The  increase 
of  respiration  is  undoubtedly  caused  by 
nervous  irritation  from  absorption  of 
poisons  from  the  intestinal  tract,  as  past 
records  in  post  mortem  show  no  other 
pathological  change. 

Occasionally  we  meet  with  a  simple 
case  of  gastro-intestinal  disturbance  in  the 
cold  months,  but  the  prevalence  and 
severity  of  infantile  diarrhea  and  cholera 
infantum  depend  upon  the  heat  of  the 
summer  months.  I  have  had  cases  as 
early  as  May;  these  cases  are,  in  my  ex- 
perience, caused  by  neglect  in  earlier 
weaning.  Cases  increase  in  frequency 
and  generally  in  severity  as  the  weather 
becomes  warmer,  until  July  and  August, 
when  they  reach  their  maximum.  Cold 
and  exposure,  insufficient  and  too  heavy 
clothing,  causing  extremes  in  bodily  tem- 
perature, are  important  etiological  factors, 
but  the  first  and  most  important  cause  of 
the  suffering  and  high  death  rate  among 
our  little  ones  is  unsuitable  artificial  feed- 
ing, together  with  improper  hygiene. 

Hygienic  feeding  and  care  of  the  infant, 
shall  class  as  antiseptic  and  an  important 
prophylaxis.  Cow's  milk  I  consider  the 
best  substitute  for  breast  milk  when  prop- 
erly prepared,  but  the  way  and  manner  it 
is  drawn,  cared  for,  and  delivered  from 
our  dairies  make  it  a  treacherous  article 
for  the  food  of  the  infant 

Cow's  milk  as  soon  as  drawn,  kept  at  a. 
sufficiently  low  temperature,  arrests  bac- 
teria formation,  but  if  exposed  to  the  heat 
of  the  sun  (as  is  often  done  on  deliveries), 
acid  changes  take  place. 

Prior  to  the  discovery  of  antisepsis, 
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mothers  sterilized  milk  for  their  children 
with  bowel  troubles  by  boiling,  not  know- 
ing the  reason  why  beneficial  effect  was 
obtained  by  so  doing. 

It  is  not  my  intention  to  tell  you  how  to 
prepare  an  artificial  tood  for  all  cases  ;  suf- 
fice it  to  say  that  cow's  milk  hygienically 
prepared  to  suit  each  individual  case,  has 
given  best  results  in  my  hands  here  in 
the  country.  In  an  acute  attack  of  any 
severity  all  nourishment  should  be  stop- 
ped for  twelve  to  forty-eight  hours  and 
plenty  of  boiled  water  substituted.  I  find 
in  this  way,  washing  out  the  stomach,  as 
some  authorities  advise,  is  accomplished 
with  little  difficulty. 

For  nourishment  during  the  severity  of 
an  attack  I  give  in  small  quantities  the 
water  of  toasted  entire  wheat  bread,  bar- 
ley and  rice  water,  continuing  the  same  in 
convalescence  with  the  addition  of  meat 
juice  and  bovinine,  keeping  in  mind  that 
the  intestines  should  contain  an  antiseptic 
media.  To  accomplish  this  purpose  I 
have  used  for  the  last  few  years  the  sulpho- 
carbolates,  zinc  and  soda ;  the  sulpho- 
carbolate  of  zinc  being  an  astringent  anti- 
septic; the  sulpho-carbolate  of  soda  being 
an  antiseptic  antiacid.  The  initial  dose 
of  calomel  is  all  important,  with  frequent 
small  doses  every  second,  third  or  fourth 
day,  as  the  symptoms  of  the  case  may 
dictate. 

I  am  substituting  the  salicylate  of  bis- 
muth for  the  subnitrate  in  cases,  with 
good  results.  The  effect  upon  the  blood 
of  the  salicylates  during  the  absorption  of 
ptomaines  is  marked  while  it  is  a  stronger 
intestinal  antiseptic.  It  is  true  the  sub- 
nitrate  of  bismuth  is  a  tried  and  worthy 
drug,  and  should  be  classed  as  an  intes- 
tinal antiseptic  of  high  value. 

The  above  drugs,  given  in  an  aqueous 
solution,  are  not  objected  to  by  the  chil- 
dren. Occasionally  we  meet  with  a  case 
where  child  education  is  at  fault,  the  little 
one  having  learned  that  all  medicine  is 
objectionable.  The  child  may  be  taught 
either  to  like  or  dislike  medicine,  as  the 
tact  of  the  physician,  mother  or  nurse 


may  direct.  What  the  mother  likes,  the 
child  invariably  does. 

The  occasional  sampling  of  the  pretty 
colored  syrup,  and  plenty  of  sugar,  will 
show  to  the  little  one  something  that  may 
aid  materially  in  the  cure  of  disease. 

In  referring  to  this  child  education,  I 
think  you  all  will  agree  with  me  that  if 
more  time  was  spent  by  us  in  first  ap- 
proaching the  child  with  medicine,  less  of 
it  would  be  lost  in  bed,  or  thrown  to  the 
fowls  of  the  air. 

It  will  disappoint  me  much  if  some  one 
here  present  has  not  had  experience  in 
intestinal  irrigation,  in  cholera  infantum. 
The  inflammatory  residuum  must  be  gotten 
rid  of ;  the  calomel  has  done  good  work, 
but  not  enough.  Attach  to  the  fountain 
syringe  a  number  ten  soft  rubber  catheter; 
fill  with  warm  boiled  water;  pass  one  half 
its  length  up  the  colon,  guarding  against 
folding  of  the  catheter  upon  itself;  let  the 
water  flow  slowly  and  gently,  using  light 
massage  of  the  entire  abdomen. 

I  have  been  pleased  a  number  of  times 
by  seeing  a  tossing  and  moaning  infant 
fall  asleep  with  its  abdomen  full  of  water, 
and  mother  nature  would  kindly  assist  me 
in  completing  the  irrigation.  Be  not  sur- 
prised then,  when  irrigation  is  used,  if 
you  are  told  by  the  nurse  that  natural 
sleep  follows,  the  first  perhaps  for  hours. 

I  follow  this  irrigation  in  one  hour  with 
morphine  and  atropine  solution  by  the 
mouth,  to  prevent  undue  action  of  the 
bowels. 

Hyoscyamine  and  codeine  I  occasional- 
ly use,  but  seldom  find  use  for  other  hyp- 
notics and  anodynes.  In  convalescence, 
the  careful  diet,  the  sunny  parlor,  the  out- 
door air,  when  suitable,  are  important 
adjuncts  to  a  complete  cure. 

SUMMARY. 

1.  Hygienic  or  antiseptic  feeding. 

2.  Intestinal  irrigation. 

3.  Sulphocarbolates ;  zinc,  soda. 

4.  Bismuth ;  salicylate,  subnitrate. 

5.  Calomel. 

6.  Morphine  and  atropine. 

7.  Codeine  and  hyoscyamine. 
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THE  EXTERNAL  AND  INTERNAL 
USE  OF  XEROFORM  IN  DER- 
MATOLOGY. 

By  Dr.  Ehrmann,  Vienna. 
(Abstracted  from  the  Wiener  Median.  Blatte7-,T$.  22,  1898.) 

The  author  has  used  xeroform  in  his 
clinic  for  more  than  a  year,  and  believes 
that  he  is  in  a  position  to  pass  judgment 
upon  its  therapeutic  value.  He  has  treated 
178  patients  with  it  externally,  and  45  in- 
ternally; and  since  13  of  these  latter  cases 
belonged  to  the  first  class  also,  the  entire 
number  of  cases  treated  was  210. 

The  external  cases  were  partly  super- 
ficial diseases,  partly  clean  incised  and 
operative  wounds,  and  partly  suppura- 
tions and  necroses  of  the  skin. 

I.  SUPERFICIAL  DISEASES. 

Balanitis   41  cases. 

Moist  eczemas   30  " 

Traumatic  erosions  of  the  genitals.  ...    8  " 
Eczema  of  the  anus  and  nates  (13  of 

them  treated  internally  also)   15  " 

Iodoform  eczema   9  " 

II.  SUPPURATIONS  AND  NECROSES. 

Chancroids                                             47  cases. 

Varicose  ulcers                                      11  " 

Tuberculous  ulceratisns  of  the  nose  and 

penis  (1  of  each)                                 2  '; 

Phlegmons  of  the  hand  with  panari- 
tium                                                 5  " 

Suppurating  buboes                              11  " 

Incised  furuncles. . ,                                3  " 

III.   CLEAN  OPERATIVE  WOUNDS. 

Extirpation  of  dermoid  cysts   2  cases. 

Excision  of  chancre   4  " 

Phimosis  operations   8  " 

Excision  of  mollusca  fibrosa   4  4; 

Excision  of  periurethal  false  passages..  2  " 

Considering  class  III  first,  the  author 
states  that  the  wounds  were  sutured, 
powdered  with  xeroform,  and  according 
to  their  seat  and  size,  covered  either  with 
xeroform  gauze  or  simple  sterilized  gauze, 
and  bandaged.  Sometimes  straps  of  the 
5  per  cent,  collemplastrum  saponatum 
salicylicum  were  used. 

All  the  operative  wounds  healed  by 
primary  intention;  there  was  no  trace  of 
suppuration  in  the  sutures. 

As  regards  the  suppurative  process,  the 
author  can  add  to  the  favorable  reports 
made  by  others  the  facts  that  there  never 
occurred  under  the  xeroform  dressing  the 


granulomatous  formations  leading  to  pus 
retention  in  the  panaritiums  and  phleg- 
mons of  the  hands,  nor  the  maceration  of 
the  epidermis  and  the  artificial  eczemas 
that  are  so  common  with  iodoform.  The 
same  was  true  of  the  chancroids.  When 
the  layer  of  xeroform  was  washed  away 
daily  with  lukewarm  water,  and  the 
powder  reapplied,  cicatrization  occurred 
on  the  average  in  two  weeks. 

In  the  extensive  varicose  ulcers  the  se- 
cretion diminished  rapidly ;  a  matter  of 
importance  for  quick  cicatrization.  The 
ulcerated  surfaces  were  powdered  with 
xeroform,  and  then  covered  with  the  5 
per  cent,  collemplastrum  salicylicum;  the 
plaster  being  renewed  twice  and  the 
powder  once  in  24  hours.  A  more  fre- 
quent application  of  the  xeroform  is  not 
desirable ;  too  firm  a  crust  is  formed, 
which  does  not  permit  the  secretion  to 
percolate  out 

The  same  precaution  had  to  be  observed 
with  suppurating  buboes  after  incision 
and  with  furuncles.  The  abscess  cavities 
were  covered  with  a  thin  layer  of  xero- 
form, and  then  packed  with  xeroform  or 
simple  sterilized  gauze.  In  the  tubercu- 
lous ulcerations  this  did  better  than  any 
other  dressing;  the  torpid,  flabby  granu- 
lations became  firm,  they  lost  their  cede- 
matous  appearance,  and  so  were  prepared 
for  more  rapid  cicatrization. 

Xeroform  seemed  to  do  best,  however, 
in  the  wide-spread  inflammatory  affections 
of  the  skin  accompanied  with  hyper-se- 
cretion, especially  in  balanitis.  It  was 
better  than  the  salicylic  powders  in  that 
it  has  no  cauterant  action,  and  yet  dimin- 
ished the  secretion,  removed  the  obnoxi- 
ous odor,  and  rendered  the  formation  of 
normal  epidermis  possible.  In  erosions 
of  the  genitals  its  advantages  were  equally 
marked. 

Xeroform  was  equally  beneficial  in  the 
moist  eczemas  when  these  are  circum- 
scribed, as  on  the  hands.  This  is  of 
especial  importance  ;  for  in  public  practice 
this  variety  of  the  disease  is  very  trouble- 
some to  the  physician.    He  will  welcome 
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a  remedy  that  causes  a  rapid  diminution 
of  the  secrection  and  renders  the  use  of 
ointments  possible.  Ehrmann  formerly 
employed  a  20  per  cent,  nitrate  of  silver 
solution  for  that  purpose  ;  this  was  not 
always  agreeable  to  the  patient,  who  wel- 
comed the  substitution  of  xeroform. 

Among  the  local  eczemas  for  which 
xeroform  seemed  especially  suited  were 
those  of  the  anus  and  surrounding  regions, 
more  especially  because  its  external  appli- 
cation as  dusting  powder  can  be  combined 
with  its  internal  administration. 

Acting  on  the  suggestion  of  Hueppe, 
who  employed  xeroform  as  an  intestinal 
antiseptic  in  cholera  with  great  advantage, 
the  author  administered  xeroform  in  sev- 
eral dermatoses  that  are  notoriously  ac- 
companied with  increased  decomposition 
of  the  intestinal  contents. 

The  obstinacy  of  anal  eczema  is  due 
to  the  fact  that  its  cause  is  the  abnormal 
composition  of  the  contents  of  the  intes- 
tine that  pass  out.  All  individuals  affected 
with  it  have  either  habitual  constipation, 
or  intestinal  atony,  or  suffer  from  flatu- 
lence. From  remaining  too  long  in  the 
intestinal  canal  the  faeces  are  ash-grey  in 
color,  or  they  have  an  unusually  penetrat- 
ing smell.  Other  cases  have  alternately 
constipation  and  diarrhcelal  stools.  In 
none  of  these  cases  can  any  permanent 
result  be  obtained  without  a  suitable  treat- 
ment of  the  gastro- intestinal  tract.  This 
treatment  varies,  of  course,  in  every  case; 
regulation  of  the  diet,  of  the  habits  of  life, 
of  exercise,  with  abdominal  massage, 
gymnastics,  etc.,  are  required;  but  intes- 
tinal disinfection  is  indicated  in  all  cases. 
The  author  formerly  employed  ichthyol, 
creosote,  and  menthol  for  that  purpose  ; 
but  he  was  glad  to  replace  them  by  xero- 
form, which  has  no  unpleasant  odor  or 
taste,  and  causes  no  eructations.  He  ad- 
ministered the  drug  in  doses  of  o.  5  gram 
(7j4  grains)  in  wafers  two  to  four  times  a 
day ;  and  he  found  that  it  always  effected 
a  diminution  of  the  flatulency,  greater  reg- 
ularity of  the  intestinal  evacuations,  and 
an  improvement  in  the  condition  of  the 


faeces.  He  gave  13  cases  of  anal  eczema 
xeroform  internally ;  in  two  cases  only 
the  constipation  remained  obstinate, 
though  the  flatulence  dimished.  He, 
therefore,  had  recourse  to  irrigations,  ab- 
dominal massage,  and  cascara  sagrada. 
The  anal  eczma  were  cured  by  the  internal 
and  external  use  of  xeroform. 

A  second  group  of  dermatoses  in  which 
an  intestinal  antiseptic  is  of  importance 
are  chronic  uticarias  and  dermographism. 

A  certain  number  of  uticaria  patients 
complain  spontaneously  of  constipation, 
and  for  them  purgatives,  administered  for 
a  sufficient  length  of  time,  are  enough.  A 
much  larger  number,  more  especially 
those  effected  with  dermographism,  have 
normal  and  satisfactory  stools.  Yet  there 
is  not  the  least  doubt  that  in  these  cases 
also  are  cases  of  auto-infection  from  the 
intestinal  canal,  as  is  proven  by  the  re- 
sults of  treatment. 

In  some  of  these  cases  the  usual  intes- 
tinal antiseptics,  salicylate  of  soda,  ich- 
thyol, creosote,  menthol,  give  no  results  ; 
in  two  such  cases  Ehrmann  employed 
xeroform  with  success,  and  now  he  al- 
ways commences  the  treatment  with  it. 
Of  the  32  cases  of  urticaria  and  dermog- 
raphism that  he  has  treated  during  the 
past  year,  23  were  cured,  7  were  improved 
and  disappeared  before  treatment  was 
concluded.  Two  cases,  that  have  suffered 
from  urticaria  for  two  and  four  years  re- 
spectively, are  still  under  treatment.  This 
is  a  result  that  leaves  all  the  other  intes- 
tinal disinfectants  in  the  shade. 

Finally,  Ehrmann  comes  to  the  conclu- 
sion that  xeroform  is  one  of  our  best  and 
most  reliable  antiseptics  and  skin  dress- 
ings ;  that  its  desiccating  properties  can 
be  used  to  great  advantage  in  dermato- 
therapy ;  and  that  in  anal  eczemas  and 
autotoxic  dermatoses  it  is  the  best  of  all 
the  intestinal  antiseptics. 

Piperazin  Citrate,  a  stable,  non-hygro- 
scopic compound,  occuring  in  crystalline 
powder  form,  is  being  employed  success- 
fully as  uric  acid  solvent  in  gout  and 
kindred  affections. 


76 


THE  AMERICAN  THERAPIST. 


THE  AMERICAN  THERAPIST. 

A  Monthly  Record  of  Modern  Therapeutics, 
With  Practical  Suggestions  Relating  to  the 
Clinical  Applications  of  Drugs. 

Contributions  on  appropriate  subjects  are  solicited. 
Articles  contributed  exclusively  to  this  Journal  will  be 
liberally  paid  for,  or  reprints  furnished,  provided  a  request 
for  the  same  accompanies  the  manuscript. 

Subscription  Price,    -    -    $1.00  per  annum. 

Publication  Office,  73  to  79  Fulton  St.,  New  York. 

Address  all  communications  to 

THE  AMERICAN  THERAPIST, 
P.  O.  Box  1170.  New  York  City. 

Vol.  VII.  OCTOBER,  1898.  No.  4. 

 (EMtortal  

THE  DRUG  TRADE  IN  FOREIGN 
COUNTRIES. 

Under  above  title  the  Department  of 
State,  U.  S.  A.  (Bureau  of  Foreign  Com- 
merce) has  issued  a  volume  of  417  pages, 
containing  such  a  unique  and  various  col- 
lection of  information  as  has  probably 
never  before  been  compiled.  The  pro- 
motor  of  this  collective  report  was  Mr. 
Joseph  Jacobs,  a  druggist  of  Atlanta,  Ga., 
who  was  Chairman  of  the  Commercial 
"Section  of  the  American  Pharmaceutical 
Association,  1897-8.  Mr.  Jacobs  requested 
the  Department  of  State  to  submit  a  series 
of  question  relating  to  drugs,  chemicals, 
proprietary  articles,  drug  stores,  phar- 
macies, laws  governing  the  practice  of 
pharmacy,  etc.,  to  the  consular  officers  of 
the  United  States  in  foreign  countries;  the 
responses  from  our  Consuls  in  the  principal 
cities  of  Europe,  Asia,  Africa  and  the 
Americas,  as  published— after  careful  edit- 
ing— constitute  a  volume  of  great  interest 
and  value,  which  will  undoubtedly  receive 
much  notice,  here  and  abroad,  and  will 
serve  as  a  record  basis  for  quotations  for 
a  long  time  to  come. 

While  we  are  prone  to  believe  that  all 
institutions  in  our  country  are  as  nearly 
right  and  perfect  as  they  can  be  within 
human  fallibility,  most  physicians  think, 
and  all  druggists  and  pharmacists  know, 
that  pharmacy  (or  the  "drug  business") 
as  practiced  in  the  United  States  is  all 


awry,  unprofitable  and  unsatisfactory  gen- 
erally. A  comparison  between  conditions 
here  and  abroad  will  show  that  they  do 
some  things  better  than  we  do,  especially 
in  Austria,  Germany,  and  a  few  other 
countries. 

In  Austria,  for  instance  (and  in  Ger- 
many the  conditions  are  very  similar), 
"the  law  distinguishes  between  a  drug- 
gist and  a  pharmacist,  and  draws  a  line 
between  the  two  which  neither  is  per- 
mitted to  overstep. "  The  druggist  con- 
ducts a  shop  something  on  the  plan  of  the 
average  drug  store  here;  but  the  pharma- 
cist requires  a  university  diploma,  and 
can  conduct  a  pharmacy  only  if  he  acquires 
a  "concession."  The  concessions  are 
limited,  and  attach  to  a  location  or  are 
hereditary ;  a  new  concession  is  granted 
only  on  the  basis  of  a  location  distant  at 
least  g}i  miles  from  the  nearest  similar 
establishment,  and  provided  a  population 
of  4000  or  more  people  is  tributary  to  it. 
This  is  fine  protection  for  the  owner  of  a 
concession.  The  government  restricts  the 
sale  of  pharmaceutical  preparations  to 
pharmacists,  and  then  it  regulates  every 
detail  of  his  business ;  it  publishes  an 
official  tax,  specifying  the  prices  to  be 
charged  for  drugs  and  chemicals,  and  the 
charges  that  may  be  added  on  prescrip- 
tions for  time,  labor,  containers,  labels, 
twine,  etc.  The  pharmacist  is  a  sort  of 
monopolist,  but  the  restrictions  must  be 
rather  irksome. 

Prescriptions,  when  filled,  are  entered 
(transcribed)  in  an  official  prescription 
book,  with  the  physician's  name,  name 
and  address  of  the  patient,  name  of  the 
dispenser,  and  the  date;  then  the  original 
is  stamped  with  the  name  of  the  pharmacy 
and  is  returned  to  the  person  presenting 
it.  Such  prescriptions  cannot  be  renewed, 
or  repeated,  if  they  contain  strong  in- 
gredients (specially  marked  in  the  Pharma- 
copeia) ;  the  physician,  moreover,  is  re- 
quired to  endorse  a  prescription  of  this 
kind  with  the  caution  "ne  repetatur." 
Refilling  a  prescription  of  this  sort  exposes 
the  pharmacist  to  severe  penalties. 
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Proprietary  medicines  may  be  sold 
only  if  ingredients  and  manner  of  com- 
pounding are  made  known  ;  and  then  the 
government  regulates  the  price,  limiting 
it  to  a  reasonable  rate  based  on  the  official 
tariff.  The  consul  who  furnished  the  re- 
port from  which  we  quote,  says:  "Patent- 
medicine  men  do  not  become  millionaires 
in  Austria." 

In  Germany  no  person  can  practice 
pharmacy  untit  he  has  passed  his  "state 
examination";  a  foreigner,  with  a  foreign 
diploma,  must  pass  this  examination  (re- 
quiring academic  accomplishments)  before 
he  can  even  become  an  assistant  in  a 
pharmacy.  The  native  candidate,  having 
passed  through  high-school  and  with  a 
through  knowledge  of  Latin,  serves  three 
years  as  apprentice;  then  three  years  as 
assistant  in  an  authorized  pharmacy ;  then 
three  semesters  devoted  to  thoretical  study 
in  a  German  university ;  and  then  he  is 
qualified  to  attempt  the  final  state  exami- 
nation. There  is  some  difference,  evi- 
dently, between  an  average  "drug clerk" 
and  a  German  Apotheker  who  has  passed 
the  examination. 

The  American  Pharmaceutical  Associa- 
tion, and  particalarly  Mr.  Jacobs,  deserves 
our  thanks  for  having  inspired  the  publi- 
cation of  this  vast  store  of  information 
concerning  pharmacy,  and  all  that  pertains 
to  the  drug  business  as  it  is  conducted 
here  and  elsewhere. 

Current  Citerature* 


Atropine  in  Hemoptysis. — Dr.  John  D. 
Thomas  calls  attention  (in  Phil.  Med.  Jour. , 
July  1 6,  1898— So.  Cal  Pract.)  to  the 
value  of  this  remedy  hypodermically,  and 
reports  cases.  Its  use  in  this  connection 
is  not  new,  still  it  is  only  mentioned  in 
one  or  two  recent  works  on  the  subject. 
Its  mode  of  action,  where  given  in  large 
doses  (gr.  1-50  to  gr.  1-25),  is  evidently 
through  lowering  the  blood-pressure  in  the 
general  arterial  system.  In  the  cases  report- 
ed the  dosage  varied  from  1-200  gr.,  hypo- 
dermically, every  two  or  three  hours,  to 


1-50  gr.  which,  in  a  severe  case,  was  re- 
peated in  from  one-half  to  an  hour.  It  is 
not  expected  that  it  will  invariably  check 
hemorrhage,  but  it  has  proved  itself  a 
potent  and  invaluable  aid.  Dr.  Thomas 
refers  to  nitroglycerine  and  says,  that  if 
for  any  reason  he  could  not  use  atropine, 
he  would  employ  nitroglycerine. 

Diarrhea. — In  general  the  best  treat- 
ment {Cleveland  Journal  oj  Medicine)  for 
the  usual  forms  of  transient  diarrhea  is,  of 
course,  the  use  of  the  well-known  intestinal 
antiseptics,  as  hydrochloric  acid  or,  best  of 
all,  benzosol.  It  should  not  be  forgotten 
by  the  physician,  however,  that  many 
times  a  serous  diarrhea  is  not  readily 
amenable  to  such  drugs  and  that  the  ra- 
tional treatment,  after  there  have  been 
enough  passages  to  free  the  intestinal 
canal  fairly  from  any  offending  material 
that  may  have  been  the  exciting  cause  ot 
the  attack,  consists  in  the  use  of  small 
doses  of  opium,  perferably  in  the  form  of 
Dover's  Powder  —  say  2^  grains — re- 
peated until  the  excessive  watery  purging 
is  checked.  The  opium  stops  the  ex- 
hausting serous  discharge  and  also  sup- 
ports the  system  against  the  exhaustion 
which  is  so  marked  a  feature  of  this  form 
of  diarrhea.  The  patient  need  not  know 
he  is  taking  opium  and  its  use  is  indicated 
for  only  two  or  three  days. 

Treatment  of  Chronic  Enterocolitis. — 
The  Phila  Polyclinic  reports  :  Of  great  in- 
terest are  the  cases  of  chronic  enterocolitis 
that  one  occasionally  sees  in  infants  or 
young  children.  It  is  most  important  to 
recognize  that  most  of  these  cases  are  re- 
ally examples  of  chronic  milk-infection. 
Sometimes  another  affection  may  run  co- 
incidently  with  the  infection,  and  possibly 
adds  its  depressing  influence.  Thus,  in 
one  of  Dr.  McKee's  cases,  the  malarial 
organism  was  demonstated  three  times. 

When  the  etiology  is  clear,  the  treat- 
ment becomes  quite  plain  :  (1)  Withdraw 
milk  from  the  diet,  and  do  not  return  to  it 
until  the  case  is  well  on  the  road  to  con- 
valescence ;  then  resume  milk  cautiously  ; 
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(2)  the  affection  must  be  treated  locally, 
and  best  by  enteroclysis.  Silver  nitrate  (1 
to  2000  or  4000)  is  used  twice  or  thrice 
daily  until  the  stools  begin  to  lose  their 
vile  odor  (salt-solution  is  used  to  neu- 
tralize each  injection  of  silver).  In  the 
late  convalescent  stage,  tannic-acid  injec- 
tions, as  recommended  by  Holt,  are  in- 
valuable. Dr.  Wiley,  of  the  Children's 
Clinic,  had  excellent  results  with  the  latter 
injections,  and  Dr.  McKee  can  heartily  in- 
dorse the  treatment;  (3)  intestinal  anti- 
septics are  of  signal  use,  as  they  are  in 
all  cases  of  milk-infection ;  salol  and 
benzo-naphthol  have  given  best  results  in 
the  Children's  Clinic;  (4)  astringents  by 
the  mouth  are  best  withheld,  for  the  kid- 
neys are  likely  to  suffer  in  any  case; 
(5)  ingenuity  may  be  well  nigh  exhaus- 
ted in  feeding  the  youngster,  for  we  have 
a  chronic  process  with  which  to  deal  and 
nutrition  must  be  maintained;  (6)  hygi- 
enic details  will  demand  attention  for 
several  months,  and  tonics  must  be  em- 
ployed over  a  corresponding  period  of 
time. 


The  Scientific  Explanation  of  Arsenical 
Therapeutics.— Dr.  Theo.  Wm.  Schaeffer 
{Charlotte  Medical  Journal,  June)  says  that 
arsenic  increases  the  elimination  of  nitro- 
gen by  the  simultaneous  diminution  in 
the  absorption  of  oxygen  and  elimination 
of  carbon  dioxide,  and  causes  in  this  way 
a  fatty  degeneration  of  the  organs.  It 
appears  that  under  the  influence  of  this 
poison  fat  is  formed  from  the  proteids. 
The  nitrogen  with  a  small  proportion  of 
carbon  is  dissociated  from  the  proteid 
molecule,  and  the  nitrogen-free  residue  is 
deposited  as  fat  in  the  tissues  (Lehrbuch 
der  physiologischen  und  pathologischen 
Chemie,  von  G.  Bunge,  p.  128). 

So,  what  we  have  hitherto  known  of 
arsenic  as  a  so-called  alterative  (a  rather 
obsolete  term)  can  now  be  more  scienti- 
fically explained  on  chemical  grounds. 

Arsenic  is,  in  fact,  an  oxygen  carrier ; 
it  is  an  oxidizer  and  deoxidizer.  Hence 
its  beneficial  effects,  when  taken  inter- 


nally in  small  doses,  of  exerting  a  tonic 
effect  upon  the  nervous  system,  improv- 
ing the  quality  of  the  blood,  being  an  ex- 
cellent hematic,  of  great  value  in  ague 
and  chronic  malarial  disorders,  promoting 
digestion — and  this  explains  why  it  can 
often  be  relied  upon  in  the  many  forms  of 
dyspepsia. — N.  Y.  Medical  Journal. 

Acute  Gastric  Catarrh. — Dr.  Leo  B. 
Auerbach,  of  Ward,  Colo.,  contributes  a 
brief  but  practical  paper  on  this  subject  to 
the  Denver  Medical  Times,  Sept.,  1898, 
from  which  we  quote  his  method  of  treat- 
ment : 

To  me  one  of  the  most  obstinate  symp- 
toms to  control  is  the  severe  headache, 
which  ofttimes  remains  with  the  patient 
for  weeks  and  even  months  after  all 
symptoms  of  the  disease  have  seemingly 
disappeared.  In  some  cases  I  have  tried 
almost  every  remedy  in  the  materia 
medica  for  the  relief  of  the  headache,  that 
so  often  remains  with  the  patient,  and 
then  in  my  discouragement  tell  the  patient 
it  will  wear  off.  At  the  beginning  of  an 
attack  I  generally  give  a  powder  contain- 
ing hydrarg.  chlor.  mit.  and  sodii  bicarb., 
aa.  gr.  v.  and  follow  it  with  a  saline  six 
hours  after  to  cleanse  the  bowel.  If  there 
is  much  mucus,  rectal  injections  are  of 
value.  The  main  treatment,  however, 
consists  in  a  strict  regulation  of  the  diet, 
and  although  milk  is  highly  lauded  by 
some  authorities,  I  have  found  it  injurious 
to  most  of  my  cases,  even  with  the  ad- 
dition of  lime  water.  I  generally  order  a 
light  diet,  such  as  soft  boiled  eggs,  toast 
and  the  like.  Cereal  coffee  well  diluted 
quenches  the  thirst  and  acts  nicely.  Above 
all  things,  rest  in  bed,  if  it  can  be  pro- 
cured, for  I  have  noticed  cases  doing 
nicely  in  bed,  and  as  soon  as  the  patient 
would  arise  the  headache  would  immedi- 
ately return  and  dizziness  and  flashes  of 
heat  and  cold  also  manifest  themselves. 
The  patient  is  to  remain  in  bed  till  the  ap- 
petite has  returned  and  till  digestion  is  at 
the  normal.  Internal  medication  is  not 
of  much  value.    I  occasionally  give  ten 
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to  fifteen  drops  of  the  dilute  hydrochloric 
acid  in  half  a  glass  of  water,  which  some- 
times seems  beneficial.  However,  if  there 
are  sour  eructations  and  vomiting  alkalies 
are  to  be  given.  For  the  nausea  I  gener- 
ally have  the  patient  swallow  small  pel- 
lets of  ice,  and  the  simple  procedure  of  a 
cold  wet  cloth  around  the  throat  I  find 
very  efficacious  in  controlling  the  symp- 
tom. During  convalescence  I  find  that 
strych.  sulph.  gr.  1-60  given  three  times 
daily  after  meals  helps  the  patient  along 
more  rapidly. 

Anemia  of  Tropical  Invalids. — In  an 
article  in  Treatment,  of  August  11,  1898, 
Dr.  James  Cantlie  makes  some  practical 
suggestions  concerning  the  treatment  of 
the  tropical  invalid  upon  his  return  to 
Great  Britain.  The  author's  remarks  are 
directed  chiefly  to  the  management  of  the 
chronic  invalid,  one  who  has  been  a  resi- 
dent of  the  tropics  for  a  long  period,  yet 
they  are  applicable  also  in  great  part  to 
the  sufferer  from  acute  malaria,  especially 
that  of  malignant  form  such  as  incapaci- 
tated our  men  about  Santiago.  The  one 
marked  and  lasting  feature,  he  says, 
which  is  imposed  upon  the  physique  by  a 
residence  of  any  length  in  a  tropical 
country  is  anemia,  not  a  mere  functional 
anemia,  but  a  true  organic  oligocyth- 
emia. The  causes  of  this  blood  poverty 
are  numerous,  but  probably  the  most  po- 
tent is  malaria,  whether  the  affection  be 
mild  in  form  and  long  continued,  or  in- 
tense but  brief.  Not  only  is  there  a  di- 
minished number  of  corpuscles  available 
for  oxygen  carrying,  but  there  is  also  a 
loss  of  power  to  regenerate  the  normal 
and  pathological  waste. — Medical  Record. 

Besides  sending  the  patient  to  a  resort 
where  oxygen  is  available,  it  is  necessary 
to  increase  the  red  corpuscles  and  to 
equip  them  for  carrying  the  oxygen.  It 
is  the  judgment  of  eminent  authorities 
that  this  is  accomplished  most  rapidly 
and  effectually  by  administering  assimi- 
lable iron  compounds,  namely,  organic 
preparations,  such  as  ferratin,  pepto-man- 
gan,  etc. 


Hecent  JTCeMcaments* 


Benzosol.  —  Dr.  Mark  Peyser,  in  Va. 
Med.  Semi- Monthly,  May  27,  1898,  reports 
his  experience  with  benzosol  in  diseases 
of  the  respiratory  apparatus,  quoting  a 
number  of  cases,  various  forms  of  chronic 
bronchitis,  in  which  the  results  were  very 
satisfactory.  He  gave  the  drug  in  cap- 
sules, 1  grain  for  small  children  and  5 
grains  for  adults,  every  three  hours  on  an 
average. 

Combination  of  Local  Anaesthesia  by  In- 
filtration (Schleich)  with  the  Employ- 
ment of  Orthoform. — Dr.  Isador  Dreyfus 
(Miinchener  medicinische  Wochenschri/t, 
1898,  p.  527;  Gazette  hebdomadaire  de 
medecine  el  de  chirurgie,  August  14th)  has 
combined  the  employment  of  orthoform 
with  Schleich's  method  in  the  following 
manner  :  He  first  makes  an  injection  after 
Schleich's  method,  which  permits  the 
painless  incision  of  the  tissues.  He  then 
completes  the  anaesthesia,  rendering  it 
more  profound  and  durable  by  powdering 
the  wound  with  orthoform.  This  method 
is  said  to  have  given  very  satisfactory  re- 
sults.— New  York  Medical  Journal. 


Lactophenin  as  Hypnotic.  —  Christiani 
again  calls  attention  to  the  excellent  hyp- 
notic effect  of  lactophenin,  which  he  has 
demonstrated  in  a  long  series  of  cases  of 
insanity  of  various  forms.  From  1  to  3 
grammes  of  lactophenin  in  150  grammes 
of  gum  arabic  solution,  taken  an  hour 
after  the  evening  meal,  will  produce  a 
deep  and  quiet  sleep  within  half  an  hour, 
from  which  patient  awakes  after  from  4  to 
9  hours  without  the  least  unpleasant  after- 
effect. Differing  from  many  other  hyp- 
notics it  exerts  no  disturbing  influence  on 
the  heart's  action,  and  is  therefore  special- 
ly suited  for  the  insane,  who  are  subject 
to  cardiac  or  vascular  affections,  and  lung 
or  kidney  diseases.  In  case  of  reduced 
effect  through  habitual  use,  a  temporary 
change  to  some  other  hypnotic  is  advised. 
— Pharm.  Centralh.,  Aug.  25,  1898. 
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Antipyretics  in  Typhoid.  —  Dr.  Simon 
Baruch,  the  eminent  authority  on  hydro- 
pathy, is  said  to  have  expressed  the  senti- 
ment that  "  antipyretics  assure  a  normal 
temperature  at  the  time  the  patient  dies," 
or  words  to  that  effect.  In  a  report  on 
typhoid  cases  treated  with  and  without 
cold  baths,  in  the  Medical  Record,  Oct.  i, 
1898,  Dr.  Baruch  says:  "Since  the  dis- 
covery of  coal-tar  products,  it  has  become 
known  that  water  cannot  vie  with  these 
in  antipyretic  value,  and  that  temperature 
reduction  alone  does  not  fulfill  the  thera- 
peutic indication."  We  are  in  full  accord 
with  this  latest  statement.  The  modern 
antipyretics  undoubtedly  serve  a  very  use- 
ful purpose  as  part  of  typhoid  treatment ; 
no  one  has  ever  claimed  that  they  could 
act  as  specifics. 

Tertiary  Syphilitic  Ulcer  of  Leg. — Dr. 
Charles  G.  Cumston  reports  good  effect 
(in  Annals  0/  Gynecology  and  Pediatrics) 
from  orthoform  in  this  case: 

A  young  married  woman,  thirty  years 
of  age,  presented  a  large  tertiary  ulcer, 
situated  on  the  antero-internal  aspect  of 
the  right  leg.  The  ulcer  was  the  cause  of 
much  pain,  more  especially  when  the 
patient  was  in  bed.  No  other  specific 
lesions  were  present.  The  local  treatment 
consisted  of  mild  antiseptic  wash  to  keep 
the  part  clean,  and  the  following  powder, 
freely  applied  over  the  ulcer  every  second 
day : 

R    Hydrarg.  sozoiodol   1.0 

Orthoform, 

Bismuth,  benzoat  aa  15.0 

The  orthoform  is  a  local  anesthetic  of 
considerable  power,  and  has  given,  in 
this  case,  much  relief  to  the  patient. 

Argonin  vs.  Boric  Acid  in  Acute  Sup- 
puration of  the  Middle  Ear.  —  The Laryngo- 
scope quotes  the  following  summary  of  a 
report  by  Gray  and  Thompson  {Medical 
Review  of  Reviews,  Vol.  iv,  No.  8) : 

1.  Argonin  solution  is  highly  antiseptic; 
boric  acid  is  slightly  so. 

2.  Argonin  solution  can  be  forced 
through  a  small  perforation  in  the  drum- 
head, thus  reaching  every  part  of  the 


tympanum  and  Eustachian  tube.  Boracic 
acid  lies  inactive  in  the  external  auditory 
canal. 

3.  Argonin  can  be  used  to  flush  the 
middle  ear  and  tube. 

4.  It  excites  a  positive  and  decided 
effect  upon  the  suppurative  process. 

5.  It  stimulates  the  closing  of  perfora- 
tions in  the  drumhead. 

A  (2-5  per  cent.)  solution  is  employed, 
after  cleansing  the  canal  and  middle  ear 
in  the  usual  manner  with  carbolic  solution 
or  peroxide  of  hydrogen.  Valsalva's  me- 
thod or  the  Politzer  bag  is  then  applied, 
and  the  canal  dried.  The  argonin  solu- 
tion is  then  poured  into  the  canal,  and 
pressure  made  over  the  tragus.  The  ap- 
plication is  painless. 

Eucaine  "B." — Dr.  Lewis  S.  Somers,  of 
Philadelphia,  who  reported  a  series  of 
hypertrophic  cases  in  which  eucaine  "A" 
was  used  as  a  local  anesthetic,  in  the 
Therapeutic  Gazette,  January,  1897,  pub- 
lishes a  report  of  comparative  observa- 
tions with  the  improved  eucaine  "B"  in 
the  September,  1898,  issue  of  the  same 
journal.  He  summarizes  his  experience 
as  follows : 

From  a  study  of  the  results  obtained  by 
the  use  of  eucaine  "B,"  the  following 
conclusions  as  to  its  value  compared  with 
cocaine  and  the  former  eucaine  may  be 
deduced  : 

1.  Eucaine  hydrochlorate  "B"in  three- 
per-cent.  solution  produces  as  complete 
anesthesia  of  the  nasal  mucous  membrane 
as  does  a  four-per-cent.  solution  of  co- 
caine. 

2.  Its  action  is  slower  than  the  latter 
drug. 

3.  The  anesthesia  is  dissipated  more 
rapidly  than  that  produced  by  cocaine. 

4.  It  is  non-toxic  in  the  strength  and 
manner  here  used. 

5.  As  it  has  no  apparent  shrinking  action 
on  the  turbinal  investiture  as  has  cocaine, 
it  is  therefore  less  valuable  for  nasal  sur- 
gery than  the  last  mentioned  drug. 

6.  It  is  superior  to  the  former  variety  of 
eucaine  because  its  toxic  properties  are 
less,  it  is  more  rapid  in  action,  is  non-irri- 
tating, and  the  same  degree  of  anesthesia 
may  be  produced  by  smaller  amounts  of 
the  drug. 
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Director  of  the  Laboratory  ot  Chemistry  at  the  Kentucky 
School  of  Medicine;  Lecturer  on  Materia  Medica  and 
Therapeutics  to  the  Louisville  Training  School  for 
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School ;  Secretary  of  the  Section  on  Materia 
Medica,  Pharmacy  and  Tnerapeutics  of 
the  American  Medical  Association 
for  1898,  and  re-elected  for 
1899,  etc. 

About  one  year  ago  the  writer  in  an 
essay,  which  appeared  in  The  American 
Therapist,  briefly  outlined  his  views  con- 
cerning- the  therapeutic  value  of  the  vari- 
ous salts  which  resulted  when  the  base 
strontium  was  made  to  unite  with  certain 
acid  and  other  radicals.  Further  observa- 
tions are  recounted  in  this  paper,  which 
represents  some  sixteen  months'  additional 
experimentation  and  clinical  study.  The 
conclusions  which  have  been  reached  by 
this  further  study  of  strontium  and  its 
salts  may  be  briefly  stated  as  follows  : 

(a)  The  element  strontium  seems  to  be 
not  only  non-irritating ;  but  actually  pos- 
sessed of  a  sedative  property. 

(b)  This  sedative  effect  is  manifested  to 
a  greater  or  lesser  degree  throughout  all  of 
the  preparations  of  strontium. 

(c)  The  element  strontium  forms  chemi- 
cal union  with  radicals  to  produce  prepara- 
tions identical  with  those  of  potassium 
and  sodium. 

(d)  On  account  chiefly  of  the  sedative 
property,  and  for  other  reasons  to  be  enum- 

*  Presented  to  the  Mississippi  Valley  Medical 
Society,  at  its  Nashville  Meeting,  Oct.,  1898,  and 
contributed  exclusively  to  the  American  Thera- 
pist. 


erated  later,  the  various  salts  of  strontium 
may  be  profitably  employed  to  take  the 
place  of  the  corresponding  salts  of  either 
potassium  or  sodium. 

(e)  The  dose  of  the  various  salts  of 
strontium  is  smaller  than  of  the  analogous 
compounds  of  the  other  two  elements. 

(/)  1  he  solubility  in  water  and  other 
menstrua  is,  in  most  instances,  as  great. 

(g)  The  taste  is  less  objectionable. 

If  the  foregoing  conclusions  be  found 
correct,  and  my  acquaintance  with  the 
agents  named  warrants  me  in  vouching 
for  their  accuracy,  then  it  can  only  be  a 
matter  of  time  when  such  valuable  com- 
I  pounds  must  occupy  a  place  in  our  thera- 
peutics where  they  properly  belong.  The 
I  strongest  feature  of  strontium  is  its  non- 
!  irritating  quality  as  compared  with  the  de- 
cided irritant  properties  of  potassium,  in 
which  regard  sodium  differs  only  slightly. 
We  are  all  of  us  aware  of  what  this  means. 
Every  therapeutist  has  oftentimes  ex- 
perienced, no  doubt,  the  ill-effects  upon 
the  gastro-intestinal  tract  and  upon  the 
skin  of  some  one  of  the  potassium  or 
sodium  salts.  No  preparations  in  the 
materia  medica  are  probably  more  largely 
employed  than  are  these  various  com- 
binations of  potassium  and  sodium.  The 
reason  for  this  lies  in  the  fact  that  each  of 
these  elements  forms  a  multitude  of  com- 
binations with  acid  and  other  radicals, 
and  it  has  long  since  been  recognized  that 
almost  every  such  combination  is  pos- 
sessed of  a  very  decided  medicinal  prop- 
erty. The  choice  between  the  sodium  or 
potassium  when  we  are  about  to  employ 
either,  has  usually  been  one  of  individual 
taste  and  preference,  and  it  has  ordinarily 
been  understood  that  the  preparations  of 
one  could  be  exchanged  and  substituted 
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for  the  preparations  of  the  other,  with  the 
one  difference,  namely,  the  potassium 
salts  were  accounted  possessed  of  a  more 
decided  physiological  action  than  the 
equivalent  sodium  compounds,  but,  at 
the  same  time,  more  irritating,  therefore 
more  apt  to  disturb  the  prima  via.  At  the 
present  time,  more  potassium  is  probably 
employed  than  sodium;  however,  if  the 
potassium  preparation  is  not  to  be  had,  or 
if  the  stomach  rebels,  or  if  a  skin  erup- 
tion becomes  aggravating,  the  change 
may  be  at  once  made  to  the  sodium  salt, 
usually  with  salutary  effect. 

In  prescribing  these  various  prepara- 
tions of  potassium  and  sodium,  the  phar- 
macologist will  tell  you  that  it  is  not  the 
base  especially  whose  therapeutic  effect 
upon  the  human  economy  is  sought  for, 
but  it  is  the  action  of  the  acid  (or  other) 
radical,  in  combination  with  this  base, 
the  medicinal  property  of  which  is  desired. 
Then,  why  not  give  the  acid  (or  other) 
radical  as  such,  viz.,  alone  and  without 
this  combination  with  the  base?  is  the 
question  you  are  apt  to  put.  Because, 
comes  the  answer,  the  acid  (and  other) 
radicals  are  in  most  instances  too  irritat- 
ing to  be  given  alone,  and  by  combining 
them  with  the  proper  base  we  strive  to 
put  them  in  such  form  as  to  make  them 
more  acceptable,  viz.,  stripped  of  some  of 
their  irritant  properties. 

Frequently,  by  combining  the  acid  radi- 
cal with  a  desirable  base  we  not  only  do 
away  with  its  irritating  quality,  but  we 
add  to  its  solubility,  make  it  more  readily 
absorbable,  more  agreeable  to  the  palate, 
may  be  disguising,  at  the  same  time,  an 
otherwise  objectionable  odor,  and  im- 
proving its  appearance  as  well: — the  solu- 
bility, absorbability,  color,  odor,  taste  of 
medicines — these  are  important  factors, 
and  we  attempt  to  obtain  them  wherever 
it  is  possible.  The  base,  then,  you  will 
appreciate,  acts,  as  a  rule,  merely  as  a 
diluent,  menstruum  or  carrier,  and  in 
some  cases,  as  a  corrective.  Certain  bases 
may  be  possessed  of  some  actual  medi- 
cinal value  within  themselves.   When  this 


property  is  recognized,  advantage  may 
be  taken  of  it  in  combining  such  base 
with  the  proper  radical,  in  which  instance 
the  office  of  "synergist"  is  performed  by 
the  base  in  question.  Strontium  being 
possessed  of  a  very  positive  sedative 
effect,  the  point  claimed  for  it  as  a  base 
is  that  it  exerts  a  '  corrective  "  influence 
over  the  many  and  varied  radicals  with 
which  it  joins  in  chemical  union  to  form 
as  many  and  as  varied  a  series  of  salts. 

As  is  well  known,  most  of  these  radicals 
which  join  with  the  base  strontium  have 
irritating  qualities — some  more,  some  less 
than  others  ;  neither  sodium  nor  potas- 
sium in  the  slightest  degree  overcomes 
this  irritation — if  anything,  both  enhance  it. 

Before  proceeding  to  deal  with  the  prep- 
arations of  strontium  or  to  make  any  com- 
parison between  the  several  salts  of  the 
metal  and  the  analogous  salts  of  potas- 
sium and  sodium,  it  will  be  proper,  I  think, 
to  briefly  call  attention  to  several  points 
relating  to  the  element  itself :  (a)  Classi- 
fication, (b)  Properties,  and  (c)  Prepara- 
tion of  strontium. 

(a)  Classification.  —  Belonging  to  the 
"Metals  of  the  alkaline  earths,"  z>/s.,  Ba, 
Ca,  Mg,  Sr,  it  derives  its  name  from  the 
Scotch  village,  Strontian,  where  the  native 
carbonate  was  first  found.  Symbol,  Sr  ; 
valence  II ;  atomic  weight,  87.3;  specific 
gravity,  2  54  (class  of  "Light  Metals" 
whose  specific  gravity  ranges  between  0.6 
and  4)  ;  melting  point  not  known  ;  in 
nature  never  found  free,  but  usually  exist- 
ing as  a  carbonate,  sulphate  or  silicate. 

(b)  Property. — Readily  joins  in  chemi- 
cal union  with  various  radicals  to  form 
crystalline  (anhydrous)  and  amorphous 
salts,  and  manifests  a  strong  sedative 
effect  over  the  irritant  property  of  such 
radicals.  Flame  coloration,  crimson  red, 
appearing  intense  red  through  the  indigo 
prism  (unless  the  coloration  be  faint). 

(c)  Preparation. — Barthe  and  Fuliere's 
method  for  the  preparation  of  pure  salts 
of  strontium. 

And  now  that  we  have  before  us  some 
facts  pertaining  to  strontium  itself,  which 
have  been  declared  so  valuable,  let  us  see 
what  purpose  these  properties  may  serve 
in  the  several  salts  of  the  metal.  For 
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example,  it  is  as  well  that  the  sali- 
cylate first  occupy  our  attention,  and  to 
this  end  I  shall  make  a  brief  pharma- 
cological comparison  between  the  two 
salicylates — sodium  and  strontium. 

But  first  let  us  consider  the  acid  radical, 
salicylic  acid :  A  synthetic  preparation 
from  carbolic  acid,  or  to  be  obtained  from 
plants  (especially  found  in  a  very  pure 
state  and  possessed  of  a  very  decided 
action  in  the  essential  oil  of  gaultheria), 
light  or  colorless  crystalline  powder  (or 
fine  needles),  with ,  or  without  peculiar 
odor,  sweetish  taste,  and  acrid  after-taste, 
soluble  in  450  parts  cold  water,  very 
irritating-  to  mucous  surfaces,  very  de- 
pressing.   Dose,  5  to  20  grains. 

Sodium  salicylate :  A  lustrous,  white 
scale  (or  powder),  odorless,  sweetish, 
saline  taste,  no  after-taste,  very  deliques- 
cent; soluble  in  0.9  parts  water,  somewhat 
less  irritating  to  mucous  surfaces,  de- 
presses, but  to  a  less  extent  than  the  pure 
acid.    Dose,  2  to  15  grains. 

Strontium  Salicylate  :  Octahedral  crys- 
tals or  a  white  powder,  as  usually  found  in 
the  shops,  odorless,  slightly  sweetish 
taste,  no  after-taste ;  soluble  1  gram  in 
30  c.c.  water  at  6o°  F.,  freely  soluble  in 
hot  water  and  in  dilute  alcohol  (hot);  per- 
manent in  the  air ;  does  not  deliquesce  ; 
non-irritating  to  mucous  surfaces ;  does 
not  depsess.  Dose,  5  to  1 5  grains  or  more 
up  to  30  or  40  grains.  Formula,  Sr(C7H503)3 
-f-  2  HaO.  Atomic  weight,  396.56;  specific 
gravity,  2.45  (approximately).  It  contains 
of  salicylic  acid  about  69  per  cent.,  of 
strontium  (base)  about  22  per  cent.,  of 
water  about  9  per  cent. 

By  reason  of  its  "permanence  in  the 
air/'  salicylate  of  strontium  may  be  ex- 
hibited in  powder,  tablet  or  in  capsule 
form.  No.  3  capsule  may  be  made  to 
hold  6  grains,  No.  2  will  hold  8  grains, 
and  No.  1  will  hold  12  grains.  Tablets 
represent  an  elegant  method  of  prescribing 
the  salt.  In  these  particulars,  you  will 
readily  perceive,  this  salicylate  is  far  supe- 
rior to  the  sodium  salt,  which,  because  it  is 
deliquescent,  because  it  becomes  gummy 


and  sticky  when  exposed  to  the  air,  can 
never  be  dispensed  except  in  liquid  form; 
and,  at  best,  solutions  of  salts  are  often 
very  inconvenient  for  many  people. 

The  therapeutic  application  of  strontium 
salicylate,  by  reason  of  analogous  physio- 
logical action,  is  identical  with  the  thera- 
peutic application  of  sodium  salicylate. 
The  sedative  property  of  the  strontium  is 
manifest  and  the  irritant  action  of  the 
sodium  is  wanting.  The  contained  69 
per  cent,  salicylic  acid  is  active  as  sali- 
cylic acid,  but  its  depressing  influence 
seems  to  be  much  modified  by  the  stron- 
tium. Finally,  to  quote  from  a  previous 
article  from  my  own  pen  on  this  subject, 
referring  to  Laborde's  observations  on 
strontium:  "Much  of  the  good  which  was 
produced  when  the  strontium  preparations 
were  administered,  must  be  accounted  for 
by  the  antiseptic  influence  of  the  metal, 
exerted  on  the  kidney  and  bowel  during 
its  elimination."  The  experiments  which 
demonstrated  this  truth  were  made  upon 
the  dog  and  other  of  the  lower  animals. 
These  animals  grew  fat,  and  their  general 
health  was  seen  to  improve  in  numerous 
instances  where  pure  strontium  (vis.,  freed 
from  the  toxic  barium)  was  regularly 
mixed  with  their  food.  Where  potassium 
or  sodium  was  fed  to  the  same  animals, 
this  effect  was  entirely  wanting  ;  on  the 
other  hand,  it  was  soon  apparent  under 
such  circumstances,  that  the  general  health 
would  begin  to  fail,  the  hair  became  rough, 
loss  in  weight  was  promptly  noted,  and  if 
the  agent  were  persistently  mixed  with 
the  food,  sooner  or  later  death  resulted. 

This  bears  out  the  statement  of  Shoe- 
maker, namely,  "Potassium  is  a  cardiac 
poison,  a  muscle  and  nerve  paralyzer 
(through  an  influence  upon  protoplasm), 
and  it  is  destructive  to  the  ozonizing  func- 
tion of  the  red  blood  corpuscles.  These 
effects  are  shown  to  a  different  degree  by 
different  salts,  and  they  vary  with  the 
dose."  Of  sodium  the  same  authority 
says  :  "Soda  is  a  paralyzing  agent,  but  to 
a  decidedly  smaller  extent  than  potash." 
From  the  foregoing  table  and  facts  it  will 
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at  once  appear  how  superior  the  strontium 
salicylate  is  to  either  the  pure  acid  or  the 
sodium  salt.  The  corrective  influence  of 
strontium  as  a  base  in  this  instance  is 
plainly  manifest,  strontium  salicylate  is  non- 
irritating.  This  one  fact  alone  makes  it 
facile  princeps  among  the  salicylates. 

Concerning  these  agents,  Dr.  H.  C. 
Wood,  in  epitomizing  on  the  treatment 
of  rheumatism  and  gout,  says:  "In 
using  salicylates  the  profession  almost 
universally  choose  the  worst  salt  they  can 
find  and  that  is  the  sodium  salicylate.  It 
is  perhaps  not  so  bad  as  salicylic  acid,  but 
it  is  much  more  apt  to  turn  the  stomach, 
and  is  less  effective  and  more  depressing 
than  the  other  salts  of  salicylic  acid.  The 
two  salts  which  are  truly  useful,  are  the  am- 
monium and  the  strontium  salt.  The  am- 
monium salt  acts  quickly  and  severely.  If 
you  have  an  acute  case,  use  salicylate  of 
strontium,  or  use  the  two  salicylates  com- 
bined. The  strontium  salt  has  this  ad- 
vantage that  it  does  not  derange  digestion 
anything  like  the  other  preparations,  and 
many  a  time  have  I  seen  the  best  effects 
on  the  intestinal  condition  from  the  use  of 
the  salicylate  of  strontium." 

Relative  to  Dr.  Wood's  statement  con- 
cerning the  "turning  of  the  stomach"  by 
sodium  salicylate,  my  history  book  does 
not  record  a  single  instance  where  an 
effect  of  this  sort  was  obtained  with  the 
strontium  salt.  On  the  other  hand,  I  note 
the  exact  statement:  "Nausea  and  vomit- 
ing ceasing  after  the  administration  of  the 
salicylate  of  strontium."  In  my  clinical 
study  of  this  salt,  I  employed  it  wherever 
I  found  the  indication  for  salicylic  acid. 
In  tonsilitis  of  rheumatic  origin,  where  the 
onset  was  marked  by  high  fever,  severe 
muscular  and  joint  pains,  besides  the 
throat  symptoms,  and  where  the  first  24 
hours  usually  finds  considerable  nausea 
and  vomiting,  its  effect  was  most  pro- 
nounced. I  recall  numerous  cases  of  this 
sort,  especially  among  the  class  of  medi- 
cal students  at  the  Kentucky  School  of 
Medicine  during  the  past  winter.  The 
change  of  life  incident  upon  their  resid- 


ence in  a  city  and  close  application  t 
books,  with  very  limited  amount  of  ex 
ercise  and  out-door  air,  seems  to  hav 
developed  in  these  men  an  uric  acid  dia 
thesis,  and  with  it  soon  came  acute  arti 
cular  rheumatism,  tonsilitis,  and  othe 
allied  states.  In  not  a  few  vomiting  wa 
an  early  and  pronounced  symptom,  an 
in  no  single  case  did  the  salicylate  o 
strontium  aggravate  this  symptom  o 
initiate  it,  where  it  was  not  already  pre 
ent ;  on  the  other  hand,  in  several  in 
stances,  as  has  already  mentioned,  the 
nausea  was  promptly  controlled.  Among 
all  of  my  trials  with  this  drug  only  on  one 
occasion  was  complaint  entered,  and  then 
by  a  young  lady  with  a  most  fastidious 
palate  and  delicate  stomach,  to  whom 
the  insipid  taste  of  the  powder  was  ob- 
jectionable. This,  however,  was  promptly 
overcome  and  afterwards  obviated  by  the 
addition  of  aromatic  powder  to  each  of 
the  powders  containing  the  drug. 

On  account  of  the  poor  solubility  in 
water  of  strontium  salicylate,  I  formerly 
prescribed  it  almost  always  in  powder, 
but  more  recently  having  found  it  to  be 
quite  soluble  in  dilute  alcohol  (25  percent. ) 
when  heated,  I  have  been  exhibiting  it  in 
solution.  The  use  of  simple  elixir  as  a 
menstruum  is  desirable  for  such  purpose, 
and  each  dram  may  be  made  to  hold  ap- 
proximately 10  to  12  grains  of  the  salt,  if 
the  solution  be  prepared  with  hot  dilute 
alcohol  as  already  suggested.  Pharma- 
ceutical^ and  therapeutically  the  alcohol 
seems  to  be,  in  no  wise,  harmful  to  the 
solution.  However,  I  wish  once  more  to 
emphasize  the  point  that  this  salt  may  be 
prescribed  in  capsule  or  tablet  form.  By 
reason  of  its  atomic  weight,  a  compressed 
tablet  may  be  made  to  contain  a  much 
larger  quantity  of  strontium  than  of  sodium 
salicylate,  and,  as  already  stated,  such 
tablets  are  permanent,  while  the  sodium 
salicylate  would  deliquesce  promptly 
when  exposed  to  the  air. 

To  Mr.  E.  Y.  Johnson,  Ph.  G  ,  member 
of  the  Kentucky  State  Board  of  Examiners 
in  Pharmacy,  and  Director  of  the  Labora- 
tory of  Pharmacy  in  the  Kentucky  School 
of  Medicine,  I  wish  to  acknowledge  my 
indebtness  for  his  verification  of  important 
physical  and  chemical  data  bearing  on 

this  Subject.  {To  be  concluded.) 
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A  UTO-INTOXICA  TION  OF  INTES- 
TINAL ORIGIN* 

By  Thomas  Hunt  Stucky,  M.D., 

Professor  of  the  Principles  and  Practice  of  Medicine  in 
the  Hospital  College  of  Medicine,  etc., 
Louisville,  Ky. 

We  are  taught  (Bouchard)  that  poisons 
contained  in  the  intestines  and  also  those 
which  come  from  foods,  bile  or  putrefac- 
tion, enter  into  the  complex  intoxication 
called  uremia,  and  we,  therefore,  infer  if 
the  quantity  of  poison  increases  in  the 
intestines,  an  intoxication  becomes  pos- 
sible; at  the  same  time  that  disassimila- 
tion  does  not  turn  over  to  the  blood  a 
larger  amount  of  toxic  material  even  when 
the  kidney  remains  permeable. 

Investigationf  has  proven  that  reabsorp- 
tion  of  substances  contained  in  the  diges- 
tive canal,  without  the  presence  of  other 
pathological  states,  produces  a  toxicity  or 
toxemia,  mixed  in  character,  and  depend- 
ent upon  one  of  the  following  sources  : 

(1)  Foods,  even  the  most  inoffensive  in 
character  and  appearance,  and  flesh  of 
muscles,  are  toxic,  principally  because  of 
mineral  matters  and  potassium  they  con- 
tain. 

(2)  Bile  contains  poison.  The  800  to 
1000  grammes  of  bile  turned  each  day 
into  the  intestine  of  an  adult  of  average 
weight  is  toxic  on  account  of  its  coloring 
matter  principally,  e.  g.  bilirubin,  also 
other  substances,  some  known,  such  as 
tho  biliary  salts,  others  unknown. 

(3)  Putrefactions  which  develop  in  the 
alimentary  residues  produce  poison.  The 
injection  of  2.  5  grammes  of  putrefied  meat 
is  sufficient  to  kill. 

(4)  Fecal  matter  is  toxic,  due  chiefly  to 
potassium  and  ammonia;  this  represents 
about  one-fifth  of  the  total  toxicity  to  the 
union  of  organic  principles,  in  which  are 
included  alkaloidal  substances. 

From  the  preceding  statement  of  Bouch- 
ard, which  has  been  demonstrated  quite 

_*  Abstract  of  a  paper  read  before  the  Louis- 
ville Medico-Chirurgical  Society,  prepared  for 
the  American  Therapist. 

t  Bouchard,  Senator,  and  others. 


conclusively,  we  know  that  in  normal  or 
physiological  conditions  there  is  material 
for  intoxicating,  and  with  a  kidney  func- 
tionally free,  if  the  production  of  toxic 
material  is  accidentally  abundant,  it  may 
accumulate  in  the  blood  in  proportion 
capable  of  causing  symptoms  ot  intoxica- 
tion to  arise.  When  fermentation  has  be- 
come active  in  the  whole  length  of  the 

\  digestive  tube,  we  see  produced  charac- 
teristic phenomena.     The   unusual  de- 

1  velopment  of  gas  determines  abdominal 
meteorism  and  tympanites,  arising  either 
from  the  stomach  or  intestines,  or  may 
be  carried  to  the  latter  from  the  former. 
There  may  occur  eructations,  belching, 
preceded  by  burning  sensations  in  the 
stomach ;  pyrosis  in  the  esophagus  or 
pharynx;  acid  vomiting,  the  acidity  of 
which  is  due  to  acetic  acid,  rarely  hydro- 
chloric. Changes  in  the  teeth  may  be 
due  to  mouth  acidity.  Contents  of  intes- 
tines may  become  abnormally  acid,  pro- 
voking diarrhea  by  irritation  of  the  muc- 
ous membrane  ;  also  irritative  to  the  skin 
outside  the  rectum,  as  in  the  acid  dys- 
pepsia of  infants.  The  red  tongue  is  an- 
other prominent  evidence.  There  is  sub- 
stituted an  acid  reaction  of  the  intestinal 
contents  for  the  normal.  There  is 
change  in  color  of  the  stools;  bile  of  a 
green  color  is  expelled;  sulphuretted 
hydrogen  is  diminished.  Bismuth  given 
with  the  idea  of  diminishing  the  diarrhea 
gives  no  longer  to  the  ejects  a  black  color, 
for  there  is  no  longer  formed  sulphide  of 
bismuth.  There  are  ocular  demonstrations 
of  the  production  of  acid  fermentation  in 
the  digestive  canal.  When  fermentation 
of  putrid  character  predominates,  an  ex- 
cessive disengagement  of  sulphuretted 
hydrogen,  ammonia  and  its  sulphate  takes 
place,  which  become  manifest  to  our 
olfactories. 

Parallel  to  these  objective  phenomena 
there  exist  those  of  a  subjective  character, 
viz. :  fatigue,  headache,  buzzing  in  the  ears, 
deafness,  disturbance  of  sight,  vertigo, 
and  depression.  With  a  healthy  kidney 
acting  well   there   may   be   no  further 


So 
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trouble,  but  if  the  renal  elimination  is  in- 
sufficient, we  may  have  evidences  of 
uremic  intoxication  through  simple  exag- 
geration of  intestinal  fermentation. 

If,  as  illustrated  by  Bouchard,  abund- 
ant vomiting  has  produced  oliguria,  we 
may  have  coldness  established,  paralysis 
of  the  vessels  of  the  skin,  cramps,  convul- 
sions, coma,  paralysis,  death  even,  while 
the  kidney  itself  may  not  be  really  dis- 
eased. For  the  development  of  such  ac- 
cidents it  is  only  necessary  that  the  quan- 
tity of  toxic  material  introduced  into  the 
blood  shall  exceed  the  eliminating  power 
of  the  kidney. 

The  variations  of  urinary  toxicity  may 
in  similar  cases  be  the  measure  of  the 
degree  of  toxicity,  depending  on  the 
amount  of  urine  eliminated;  and  we  find 
under  intestinal  fermentation  an  increase 
in  the  toxicity  of  the  urine.  If  intestinal 
fermentation  is  controlled  or  suppressed, 
there  is  a  lessening  of  urinary  toxicity. 
There  is  only  a  lessening,  not  a  disappear- 
ance, because  only  one  of  the  natural 
sources  of  the  toxicity  is  controlled. 

The  toxicity  of  the  urine  can  be  lessened 
by  neutralizing  the  products  of  putrefac- 
tion by  acid  or  charcoal,  preventing  their 
absorption,  or  by  preventing  putrefaction 
through  intestinal  antisepsis,  by  means  of 
betanaphthol,  salol,  benzosol,  iodoform. 
This  fact  has  also  been  proven  by  chem- 
istry by  Staedler  (1848)  finding  phenol  in 
the  urine.  In  1877  Bauman  found  phenol 
in  fecal  matter,  this  no  doubt  passing 
from  the  digestive  tube  into  the  urine.  In 
1826  Tildeman  and  Gruelein  discovered 
in  the  duodenum  a  substance  which  gave 
a  red  color  with  chlorinated  water— indol. 

Senator  has  more  recently  confirmed 
the  above  in  his  analysis  of  meconium. 
He  does  not  find  indican  in  the  urine 
or  indol  in  meconium.  Martin  established 
that  in  every  disease  of  the  intestinal  tract 
there  was  increase  in  urinary  indican. 
Selgowsky  made  researches  and  found 
phenol  and  cresol.  We  see  them  increase 
like  indican  in  the  urine  in  certain  forms 
of  diarrhea  and  in  intestinal  obstruction. 


It  has  been  discovered  by  Senator,  Riess, 
and  Litten  not  only  in  diabetes  mellitus, 
leucocythemia,  but  in  grave  dyspeptic 
states,  carcinoma  of  the  stomach,  all  cases 
j  in  which  anomalous  fermentation  is  pro- 
duced in  the  digestive  canal. 

We  know  that  if  these  putrid  substances 
are  found  in  excess  there  may  result  an 
intoxication  without  disease  of  the  kid- 
ney.   It  is  natural  then  to  ask  if  there  is 
no  other  protection  than  the   kidney — 
possibly  the  liver?    In  his  injections  of 
extract  of  putrid  meat  into  the  portal  vein, 
G.  H.  Roger  found  less  toxic  influence 
[  than  when  injected  into  the  general  cir- 
i  culation.    We  can  but  conclude  that  the 
liver  is  an  organ  of  protection  to  the 
economy,  that  it  arrests  more  or  less  the 
general  toxic  effect.    Other  channels  may 
be  by  rapid  intestinal  action,  active  diar- 
rhea, or  the  forming  of  the  intestinal  con- 
;  tents  into  a  hard  fecal  bolos,  almost  in- 
1  offensive,  because  it  no  longer  allows  ab- 
,  sorption. 

The  breath  and  skin  of  the  patient  have 
a  disagreeable  odor.  Where  the  toxemia 
is  of  chronic  type  there  is  an  ashen  hue 
due  to  the  toxic  pigment  contained  in  the 
blood. 

Bouchard  explains  the  fever  following 
1  an  aseptic  laporotomy  as  due  to  toxemia, 
i  and  points  to  the  relief  usually  obtained 
I  by  intestinal  evacuation. 

Special  forms  of  intoxication  have  been 
!  observed  following  the  formation  of  sul- 
phuretted hydrogen  in  excess,  the  inges- 
tion of  fish,  preserved  goose,  and  sausage. 
A  principle  analogous  to  atropine,  produc- 
ing redness,  mydriasis  and  dryness  of  the 
skin,  was  developed  from  the  sausages. 
Various  psychic  disturbances,  chlorosis 
and  inanition  are  among  the  sequelae  of 
auto-toxemia. 

The  prognosis  necessarily  depends  upon 
the  cause  :  Where  the  retained  material 
can  be  eliminated  and  the  absorption  cut 
short,  the  system  is  given  a  chance  to 
react  from  the  primary  trouble.  Thus 
lavage  in  gastric  dilatation  does  not  cure 
the  non-retracting  stomach,  but  it  relieves 
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the  headache,  restlessness,  etc.,  and  per- 
mits assimilation. 

Constipation  represents  the  mildest  form, 
and  strangulation  the  severest  form  of  in- 
toxication. Absorption  necessarily  ceases 
when  the  feces  become  hardened,  as  in 
constipation. 

The  treatment  of  auto-intoxication  is 
almost  specific.  Since  we  are  treating  a 
symptom  and  not  a  disease,  we  must  ex- 
pect relief  and  not  a  cure  always. 

Prophylaxis  consists  not  only  in  the 
avoidance  of  high  temperature  and  the  in- 
gestion of  pure  foods,  but  also  in  the 
eschewing  of  such  foodstuffs  as  each  in- 
dividual has  found  to  be  indigestible;  thus 
potatoes  may  be  perfectly  digestible  by 
one  person,  yet  another,  apparently  nor- 
mal, may  fill  with  gas  after  their  inges- 
tion. 

Lavage  and  enemata  are  the  speediest 
ways  of  removing  the  poisonous  material 
from  the  alimentary  canal.  Emetics  are 
dangerous  since  they  may  be  followed  by 
oliguria  permitting  the  poison  already  ab- 
sorbed to  remain  in  the  system.  Non- 
depressing  salines  are  useful.  The  anti- 
pyretic becomes  a  matter  of  individual 
choice.  Among  the  favorites  may  be 
mentioned  betanaphthol,  charcoal,  salol, 
arsenite  of  copper,  thymol,  o;uaiacol  and 
its  compounds,  boric  acid,  and  the  min- 
eral acids.  Lavage,  enemata,  and  auto- 
zymosis,  and  stimulation  seems  to  formu- 
late the  approved  treatment. 


Gastro-Enteritis1.  —  The  Philadelphia 
Polyclinic  reports:  In  a  case  of  acute  gas- 
troenteritis, with  vomiting  and  diarrhea, 
in  a  painter,  33  years  old,  Dr.  Herwirsch 
directed  the  following  prescription: 

Bismuth  subnitrate  4  drams. 

Salol   1  dram, 

Camphorated    tincture  of 

Opium,  tincture  of  ginger, 

of  each  3  fluidrams. 

Chalk-mixture,  sufficient  to 

make  3  fluidounces. 

Mix. 

Dose. — Two  tablespoonfuls  every  three  hours 
until  stools  are  formed;  and  then  one  teaspoon- 
ful  thrice  daily. 


GALL  STONES* 

By  J.  M.  Krim,  M.D.,  Louisville,  Ky. 

The  diagnosis  of  gall  stones  can  be 
reasonably  well  made  by  everyone  who 
has  seen  one  case.  The  symptoms  pres- 
ent in  every  case  are  such  that  a  careful 
diagnostician  will  not  make  a  mistake. 

As  to  formation,  the  difference  of  opinion 
of  authors  is  exceedingly  varied.  I  do 
not  believe  anyone  has  given  a  clear  idea 
as  to  the  formation  up  to  date.  It  is  a 
reasonable  supposition  that  a  catarrhal 
condition  of  the  stomach  as  well  as  the 
intestines  may  be  the  prime  factor,  trans- 
mitting the  catarrhal  affection  through  the 
ducts,  thereby  producing  a  congestion  of 
the  mucous  membrane  and  lessening  the 
lumen  of  the  common  duct  as  well  as  the 
bile  duct.  Another  cause  which  is  prob- 
ably entitled  to  some  consideration  is  a 
feverish  condition  of  malarial  type.  This 
is  notably  true  in  the  settlement  of  new 
districts,  an  illustration  of  which  I  saw  in 
this  city  many  years  ago.  A  great  many 
people  in  the  same  neighborhood  suffered 
with  gall  stones  at  that  time,  jaundice  was 
pronounced.  The  stones  were  evidently 
not  large,  and  after  each  attack  passed  off 
the  patients  remained  well  and  free  from 
gall  stones  until  they  had  another  attack 
of  malaria.  A  catarrhal  condition  of  the 
intestinal  tract,  which  extends  to  the  com- 
mon duct  as  well  as  the  bile  duct,  may 
be  the  means  of  forming  a  nucleus,  some 
part  of  mucus  becomes  detached,  and 
mucin  being  an  albuminoid  precipitates 
in  the  altered  bile,  which  may  be  the 
nucleus  in  starting  gall  stones.  Another 
cause  may  be  that  the  bile  may  become 
contaminated  with  amorphous  material, 
thickening  the  bile,  the  watery  element 
not  being  sufficient  to  keep  the  cholesterin, 
salts,  soda,  etc.,  in  solution,  a  precipita- 
tion results,  and  this  in  connection  with 
the  mucin  in  the  gall  bladder  forms  the 
nucleus  for  gall  stones.    Much  of  this  is 

*  Read  before  the  Louisville  Clinical  Society, 
and  contributed  exclusively  to  the  American 
Therapist. 
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theory,  but  it  is  reasonable  to  suppose 
that  gall  stones  are  formed  in  this  way. 

As  far  as  treatment  is  concerned,  there 
have  been  so  many  things  recommended 
in  a  medical  way  that  we  are  unable  to 
say  whether  any  of  them  are  of  benefit. 
Turpentine,  chloroform  and  ether  mixtures 
have  not  been  verified  as  having  done 
any  good.  I  remember  many  years  ago 
cases  that  were  treated  by  some  of  the 
oldest  practitioners  in  this  city  with  these 
remedies  without  any  benefit.  I  remember 
one  man  in  particular  who  had  been 
treated  with  these  various  remedies  with- 
out any  benefit  who  had  repeated  attacks 
of  colic;  was  operated  upon  for  a  sup- 
posed abscess  of  the  liver  which  proved 
to  be  empyema  of  the  gall  bladder ; 
chloroform  was  administered  and  the  ab- 
scess opened.  A  great  quantity  of  fluid 
material  was  discharged,  and  one  large 
stone  which  weighed  320  grains,  also 
thirty-eight  smaller  ones  were  discharged. 
The  cavity  was  irrigated  and  the  man 
made  a  good 'recovery,  although  a  fistul- 
ous opening  remained  for  a  year.  He 
subsequently  died  of  some  other  trouble. 
This  man  had  been  treated  by  the  various 
mixtures  of  turpentine,  ether  and  chloro- 
form without  any  result  He  had  an  at- 
tack every  two  or  three  months.  Chloro- 
form had  been  given  in  large  doses — 
twenty  to  thirty  drops  every  four  hours 
without  any  benefit.  At  that  time  hypo- 
dermic injection  was  not  known.  I  know 
one  lady  in  this  city  who  has  been  the 
subject  of  gall  stones  for  twenty  years. 
She  seldom  has  an  attack  except  when 
pregnant  at  the  fourth  or  fifth  month. 
Colicky  pains  then  begin,  but  by  taking  a 
saline  cathartic  she  gets  relief.  Every 
now  and  then  she  has  to  take  morphine. 
She  has  been  repeatedly  advised  to  have 
an  operation  performed,  and  several  times 
has  gotten  ready,  but  at  the  last  moment 
backed  out  and  generally  made  a  good 
recovery. 

I  believe  more  than  twenty-five  per  cent, 
of  women  have  had  gall  stones  at  one 
time  or  another,  because  statistics  show 


that  the  dead  house  reveals  at  least  fifteen 
per  cent,  of  the  women  examined  have 
gall  stones. 

As  far  as  warding  off  an  attack  is  con- 
cerned, I  know  of  nothing  that  will  do  it. 
I  have  tried  almost  everything  that  has 
been  recommended.  In  one  case  I  in- 
jected chloroform  into  the  gall  bladder. 
With  a  small  aspirator  I  drew  off  five 
ounces  of  bile  and  injected  half  a  dram  of 
chloroform  diluted  with  water  into  the 
gall  bladder.  This  procedure  gave  the 
patient  no  pain,  nor  did  it  produce  relief 
or  abort  the  attack. 

I  have  tried  Carlsbad  water  in  large 
doses.  Two  patients  went  to  Carlsbad 
for  treatment,  one  was  benefitted,  the 
other  was  not.  One  patient  is  still  living 
in  good  health. 

Phosphate  of  soda  has  done  more  good 
than  anything  I  have  tried  in  the  treat- 
ment of  gall  stones.  It  should  be  given 
in  large  doses  and  be  long  continued. 
This  with  strictly  regulated  diet  is  the 
only  prophylactic  known  to  me,  and 
I  would  advise  in  repeated  attacks  with 
subacute  or  chronic  jaundice,  surgical 
interference. 

BILIARY  HYPERTROPHIC 
CIRRHOSIS* 

By  Carl  Weidner,  Louisville,  Ky. 

The  following  case  is  one  that  has 
troubled  me  a  great  deal,  and  in  my  ex- 
perience such  cases  are  rather  rare,  in 
fact  it  has  been  the  only  one  in  which  I 
have  been  able  to  make  a  diagnosis  dur- 
ing the  life  of  the  patient  as  well  as  post 
mortem ;  it  is  a  trouble  about  which  we 
often  read  in  books,  but  seldom  en- 
counter. It  is  a  case  of  cirrhosis  of  the 
liver  which  we  see  described  mostly  by 
the  French  school  as  biliary  hypertrophic 
cirrhosis.  I  have  seen  instances  of  the 
disease  in  the  dead  room  on  two  occas- 
sions,  but  this  is  the  first  time  the  con- 
dition has  ben  recognized  during  life. 

*  Reported  to  the  Louisville  Clinical  Society, 
and  contributed  exclusively  to  the  American 
Therapist. 
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A  lady,  fifty- four  years  of  age,  has 
shown  symptoms  of  disease  referable  to 
to  the  stomach  since  last  summer;  she 
went  to  New  York  and  consulted  a  gen- 
tlemen eminent  in  the  profession  there, 
who  gave  her  his  diagnosis  in  writing 
and  sent  it  to  her  physician  here.  I  did 
not  see  the  written  diagnosis,  but  the 
husband  of  the  woman  told  me  that  the 
New  York  physician  said  he  feared  the 
trouble  would  ultimately  turn  out  to  be 
cancerous. 

When  I  saw  the  patient  in  March,  1898, 
she  was  very  much  jaundiced;  she  had 
lost  much  in  flesh  ;  she  felt  weak  ;  but  above 
all  she  complained  of  an  intense  itching  all 
over  her  body,  which  seemed  to  form  the 
most  important  portion  of  her  complaint. 
She  suffered  very  little  pain  referred  to 
the  region  of  the  liver,  stomach,  or  in  fact 
anywhere  else,  but  the  intense  itching 
prevented  her  gettiug  the  proper  amount 
of  rest  and  sleep.  At  times  she  would 
complain  of  a  feeling  of  heavy  weight  in 
the  epigastrium.  Her  skin  was  very 
much  bronzed  and  at  the  same  time  dis- 
tinctly icteric.  The  sclera  was  very  yel- 
low, and  in  addition  to  the  yellowness, 
on  some  parts  of  the  body  there  were  dis- 
tinct brown  spots  which  were  darker  and 
of  a  deeper  tinge  than  the  ordinary  form 
of  icterus. 

Her  stomach  was  in  good  condition, 
she  was  careful  about  eating,  and  there 
was  no  vomiting,  although  this  had  at 
first  been  a  symptom  in  the  case.  Her 
urine  was  high-colored  and  contained 
bile. 

Upon  examination  I  found  the  liver 
much  enlarged,  extending  three  inches 
below  the  margin  of  the  ribs,  and  about 
the  normal  height  above.  It  was  hard, 
smooth,  firm,  painless.  When  I  first  saw 
the  woman  I  thought  of  carcinoma,  but 
upon  further  examination,  and  duly  weigh- 
ing all  the  factors  in  the  case  and  the 
symptoms  presented,  cancer  was  posi- 
tively excluded,  and  I  decided  that  it 
must  be  the  form  of  trouble  that  I  have 
mentioned.    In  addition  to  that  I  diag- 


nosed another  trouble  which  I  have 
never  been  able  to  diagnose  positively 
before,  i.  e.,  Addison's  disease.  While  I 
am  not  positive,  still  I  belive  that  she  also 
had  Addison's  disease.  This  is  based 
mainly  upon  her  run-down  condition,  her 
feebleness,  and  the  extreme  bronzed  con- 
dition of  the  skin. 

The  lady  died  rather  unexpectedly;  she 
had  a  great  deal  of  trouble  and  grief,  her 
brother  having  died  a  few  days  previous- 
ly. A  post  mortem  (partial)  was  held 
and  proved  that  she  had  had  no  other 
trouble  practically  to  account  for  her  death 
except  the  biliary  hypertrophic  cirrhosis 
of  the  liver — the  heart  and  lungs  showed 
nothing  of  especial  interest.  The  liver 
was  found  about  the  size  presented  dur- 
ing life,  and  showed  a  distinctly  mottled 
condition,  that  is,  there  were  yellowish 
parts  and  reddish  brown  portions  inter- 
changed. It  was  very  firm,  hard,  slightly 
granular  at  the  surface,  proving  beyond 
any  question  the  nature  of  the  trouble — 
biliary  hypertrophic  cirrhosis;  in  other 
words,  a  cirrhosis  where  inflammatory 
changes  have  occurred  mainly  in  the  in- 
terstitial tissue  of  the  bile  ducts,  this  tis- 
sue showing  an  extensive  round-cell  in- 
filtration without  the  tendency  to  the  firm 
fibrious  tissue  as  occurs  in  the  much  com- 
mon variety  of  atrophic  cirrhosis  of  the 
liver.  The  suprarenal  capsules  were  rath- 
er large,  the  left  one  was  partly  broken 
down,  leaving  nothing  but  an  apparant 
shell ;  at  the  same  time  it  contained  a 
dark  grumous  looking  material,  represent- 
ing the  central  or  medullary  portion  which 
was  broken  down.  I  am  convinced  there 
had  been  some  marked  changes  in  the 
suprarenals.  The  post  mortem  was  held 
six  hours  after  death,  and  the  body  had 
been  embalmed  with  an  active  preserving 
fluid  containing  formalin,  and  there 
could  not  have  any  destructive  putrifac- 
tive  action  in  the  tissues  in  this  short 
time.  Future  histological  examination  of 
the  hardened  gland  will  be  made.  The 
right  gland  was  in  similar  condition  as 
the  left.    It  is  the  only  post  mortem  I 
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have  ever  made  where  exactly  this  condi- 
tion was  encountered. 

I  will  say  in  this  case  also,  that  there 
was  no  obstruction  to  the  venous  flow  ; 
there  was  no  edema,  no  ascites,  or  any- 
thing that  indicated  much  obstruction  to 
the  flow  of  blood  through  the  liver.  The 
icterus  is  accounted  for  by  the  damming 
up  of  the  bile,  and  obstruction  in  the  liver 
itself. 

The  disease  seems  to  occur  more  fre- 
quently in  France,  where  Prof.  Hanot  has 
studied  and  described  it  very  fully  some 
years  ago.  The  Germans  do  not  seem  to 
write  much  on  the  subject,  at  least  I  have 
been  unable  to  find  but  few  contributions 
in  German  medical  print  bearing  upon  the 
question.  The  etiology  seems  to  be  un- 
settled. Surely  it  cannot  be  alcohol 
which  causes  this  trouble,  as  possibly  in 
forms  of  atrophic  cirrhosis.  There  was 
no  history  of  syphilis  in  this  case.  We 
know  that  ordinary  cirrhosis  is  usually 
due  to  either  alcohol  or  syphilis.  This 
woman  complained  for  some  time  with 
her  stomach,  and  I  assume  she  had  had 
a  catarrhal  condition  of  the  duodenum. 
Possibly  troubles  of  this  kind  favor  the 
production  of  the  disease. 

Perhaps  the  most  peculiar  part  of  the 
case  is  that  it  ran  such  a  rapidly  fatal 
course.  The  woman  became  sick  not 
quite  a  year  ago  and  went  to  New  York ; 
this  was  the  first  time  she  had  complained 
of  any  trouble  about  her  stomach.  She 
had  been  quite  a  fleshy  woman,  but  when 
I  saw  her  she  had  lost  40  or  50  pounds. 

The  intense  itching  was  the  most  pro- 
nounced feature,  and  this  continued,  to- 
gether with  the  jaundice,  up  to  within  a 
short  time  before  her  death.  I  shall  take 
the  liberty  of  referring  to  the  case  again 
after  a  careful  microscopic  examination  of 
the  liver  and  the  suprarenal  capsules 
has  been  made. 

For  Chloro-anemia, 
R   Calcii  phosphatis, 
Sodii  chloridi, 

Sacchari  &a  gr.  viii 

M.  Ft.  chart.  No.  1.  One  such  powder  four 
to  six  times  a  day. — Moraczewski. — Med.  News. 


METABOLISM :     ITS  SCOPE  AND 
WHAT  IT  HAS  CONTRIBUTED 
TO  THERAPEUTICS* 

By  C.  D.  Spivak,  M.D.,  Denver,  Colo. 

Its  Scope. — Medicine  is  not  a  unite;  it 
is  a  composite.  Its  onward  march  de- 
pends upon  the  progress  of  its  com- 
ponents. Through  the  study  of  mathe- 
matics and  physics,  ophthalmology  came 
into  existence  ;  through  the  better  under- 
standing of  the  laws  of  mechanics,  ortho- 
pedic surgery  has  attained  its  high  level. 
The  workers  in  the  various  fields  of  sci- 
ence seek  only  after  truth,  they  have  no 
ulterior  or  utilitarian  purposes  in  view,, 
but  when  the  truth  has  once  been  found 
and  formulated,  it  is  utilized  by  others,, 
sometimes  many  years  afterward,  for 
"practical  purposes,"  it  is  applied  to 
"every  day  life." 

Within  the  last  few  decades  the  medical 
sciences  have  been  enriched  by  three 
handmaids  —  hematology,  bacteriology 
and  physiological  chemistry.  All  these 
began  their  existence  in  a  maze  of  theore- 
tical speculation.  No  one  knew  the  desti- 
nation of  these  beautiful  creatures.  But 
after  they  had  passed  the  stage  of  infancy 
and  childhood  they  ceased  their  childish 
prattle,  they  took  up  the  work  of  Humani- 
ty. They  became  conscious  of  their  mis- 
sion upon  earth.  Hematology  became  a 
helper  in  diagnosis.  Bacteriology  made 
a  greater  advance.  She  helps  not  only  in 
finding  the  trouble,  but  extends  her  ser- 
vices in  remedying  the  evil.  Physiological 
chemistry,  the  oldest  of  the  three,  has 
only  within  the  last  ten  years  become  a 
science  in  the  full  meaning  of  the  term. 
She  has  already  overtaken  her  sisters  and 
gives  every  indication  to  have  a  hand  in 
the  near  future  in  all  matters  prophylactic, 
diagnostic  and  therapeutic. 

I  wish  to  discuss  biiefly  one  branch  ;  a 
twig  of  physiological  chemistry,  namely  : 
metabolism.   Under  the  word  metabolism 

*  Reprinted  from  the  Colorado  Medical  Journal, 
October,  1898. 


THE  AMERICAN  THERAPIST. 


91 


we  understand  the  power  that  organized 
bodies  possess  of  continually  using  up 
and  renewing  the  matter  composing  the 
body.  This  power  or  process  is  the  only 
one  that  distinguishes  the  organized  bodies 
from  the  unorganized,  the  living  from  the 
dead.  It  is  a  double  process  :  the  con- 
version of  dead  matter  into  living  proto- 
plasm—  assimilation  or  anabolism,  and 
the  destruction  of  the  living  molecules — 
dissimilation  or  katabolism.  It  is  a  never 
ceasing  tissue  change.  Death  follows 
upon  the  heels  of  life,  and  life  rises  from 
the  ashes  of  death. 

During  the  process  of  metabolism,  which 
is  accomplished  through  oxidation,*  a  vast 
amount  of  energy  is  liberated  which  we 
call  life,  and  whose  manifestations  are 
heat  and  motion. 

The  human  body  gives  off  constantly 
through  the.  lungs,  carbonic  acid  and 
watery  vapor;  through  the  kidneys,  urea, 
water,  and  mineral  salts  ;  through  the  skin, 
water  and  sebaceous  matter ;  through  the 
intestines,  the  residue  of  the  digestive 
juices,  mucous,  epithelium,  and  from  the 
surface  of  the  skin,  hair,  nails,  etc.  The 
body  sustains  temporary  losses  at  certain 
intervals  in  the  form  of  semen,  blood,  etc. 
In  order  that  the  body  may  retain  its 
equilibrium,  and  thereby  preserve  the  func- 
tions of  its  organs,  there  must  be  a  certain 
way  by  which  these  losses  are  covered, 
or,  in  other  words,  there  must  be  an  in- 
come to  meet  the  outgo. 

Such  an  income  we  find  in  food.  Ob- 
servation and  experience  have  taught  us 
that  from  the  multifarious  substances 
which  nature  yields,  the  following  are  ab- 
solutely necessary  for  the  sustainance  of 
life  :  water,  inorganic  salts,  proteids,  fat, 
and  carbohydrates.  The  substance  that 
sets  the  metabolic  process  into  activity  is 
the  oxygen  derived  from  the  air — oxyda- 
tion. 

*  The  writer  is  aware  of  the  fact  that  the  phy- 
siologists differ  regarding  the  explanation  of  the 
process  of  metabolism.  But  as  the  newer  theories 
of  fermentation  and  cell  nutrition  are  in  no  way- 
more  demonstrable  than  oxidation,  the  writer 
has  taken  the  privilege  of  adhering  to  the  oxida- 
tion theory. 


How  do  we  find  the  amount  of  nourish- 
ment necessary  for  the  body?  By  balanc- 
ing the  credit  with  the  debit,  by  compar- 
ing the  income  with  the  outgo.  Knowing 
the  amount  of  food,  water  and  air  taken 
into  the  body  and  comparing  them  with 
the  amount  of  all  the  excreted  matters 
from  the  various  parts  of  the  body,  we 
find  that  if  they  balance,  the  body  has  re- 
ceived its  due ;  if  the  income  is  smaller 
than  the  outgo,  the  body  has  lost;  if  the 
outgo  is  smaller  than  the  income,  the 
body  has  laid  up  some  reserve  fund  in  the 
form  of  flesh  or  fat.  I  shall  not  attempt 
to  describe  the  methods  used  in  ascertain- 
ing these  data.  Any  one  interested  in  this 
matter  can  refer  to  the  subject  in  any  of 
the  larger  text-books  on  physiology.  I 
will  state  only  the  results  so  far  known. 

Metabolism  in  fasting.  —  When  food  is 
not  taken  the  body  draws  upon  its  reserve 
fund — it  consumes  its  own  flesh  and  fat, 
and  consequently  the  body  looses  some 
of  its  substance  and  becomes  lighter. 
Careful  measurements  have  elicited  the 
fact  that  two  fasting  individuals  of  the 
same  weight,  one  fat  the  other  lean,  con- 
sume unequal  amounts  of  their  proteid 
and  fat  substance.  The  one  with  a  larger 
layer  of  adipose  tissue  will  consume  ab- 
solutely and  relatively  more  fat  and  less 
proteid  then  the  lean  one. 

Metabolism  in  an  exclusive  proteid  diet. — 
Suppose  that  a  fasting  individual  looses 
60  grams  of  proteids  per  day.  One  would 
think  that  if  we  were  to  supply  him  with 
60  grams  of  proteids  the  equilibrium  would 
be  established.  This  is  not  the  case.  The 
supply  of  proteids  increases  the  consump- 
tion of  proteids.  When  60  grams  of  pro- 
teids are  ingested,  the  body  will  give  off 
instead  of  60,  100  grams  of  proteids.  The 
loss  of  proteids,  therefore,  has  been  dimin- 
ished only  by  20  grams.  In  order  to 
establish  an  equilibrium  about  four  times 
as  much  proteids  will  have  to  be  ingested 
as  what  is  lost  in  fasting. 

The  consumption  of  proteids  differs  ac- 
cording to  the  amount  of  fat  contained  in 
the  body.    The  leaner  the  individual,  the 
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greater  his  proteid  mass,  and  the  more 
proteid  food  is  necessary  to  establish  the 
proteid  -  equilibrum  or  "  nitrogen  -  equi- 
librium," as  compared  with  a  fat  man  of 
the  same  weight. 

When  proteid  matter  is  ingested  in  quan- 
tities over  and  above  the  amount  neces- 
sary for  "nitrogen-equilibrium,"  a  very 
small  part  of  the  excess  remains  in  the 
body.  As  the  tendency  of  all  animal 
bodies  is  to  bring  up  the  capacity  of  con- 
sumption of  proteids  to  the  level  of  the 
supply,  it  follows  that,  no  matter  how 
great  the  supply  of  proteid  matter,  none 
will  be  stored  up  in  the  body. 

However,  the  excess  of  proteids  has 
been  found  to  play  an  important  role  in 
another  direction.  It  saves  to  a  certain 
extent  the  destruction  of  fat — 225  grams 
of  proteid  being  equal  to  (isodynamic) 
100  grams  fat. 

Metabolism  in  a?i  exclusive  albuminoid 
diet. — Though  the  albuminoids  (gelatin, 
etc.)  are  proteid  derivatives,  yet  they  can 
not  replace  proteids.  All  they  can  do  is 
to  lower  the  consumption  of  proteids,  100 
grams  albuminoid  being  equal  to  36  grams 
proteid  matter. 

Metabolism  in  an  exclusive  fat  diet. — Fat 
given  in  ever  so  large  quantities  will  save 
only  the  body-fat  from  destruction.  The 
body  will  draw  upon  its  own  proteid  for 
nourishment,  and  the  man  will  die  from 
starvation. 

Metabolism  i?i  an  exclusive  carbohydrate 
diet.  —  Carbohydrates  only  diminish  the 
destruction  of  proteids  and  fats  of  the 
body.  The  body,  however,  continues  to 
loose  both  proteids  and  fat,  and  eventually, 
as  in  an  exclusive  fat  diet,  the  man  dies 
from  starvation. 

Metabolism  i?i  fat-carbohydrate  diet. — 
While  the  body  proteid  is  destroyed,  the 
body  fat  is  increased. 

Metabolism  i?i  a  fat- proteid  diet. — When 
the  diet  consists  of  fat  and  proteid,  the  de- 
struction of  both  proteid  and  fat  of  the 
body  is  diminished  to  a  greater  extent 
than  when  proteids  are  taken  exclusively. 
If  more  proteid  is  given  than  is  required 


for  the  nitrogen-equilibrium,  the  excess 
will  be  deposited  in  the  body  in  the  from 
of  muscle  or  flesh.  If  at  the  same  time 
more  fat  is  added  than  is  required  for  the 
fat  or  carbon-equilibrium,  the  excess  will 
be  deposited  in  the  body  in  the  form  of 
adipose  tissue. 

Metabolism  in  a  carbohydrate  -  proteid 
diet. — In  a  rich  carbohydrate-proteid  diet 
the  destruction  of  the  body  proteid  and  fat 
is  greatly  diminished,  and  the  excess  is 
deposited  in  the  form  of  muscle  and 
adipose  tissue.  Its  "saving"  value  as  far 
as  proteid  destruction  is  concerned  is 
higher  than  that  of  fat.  As  regards  the 
saving  of  fat  destruction  they  are  a  great 
deal  lower  than  fat,  24  parts  of  carbo- 
hydrate being  equal  (isodynamic)  to  10 
parts  of  fat. 

Metabolism  during  active  work. — Muscu- 
lar activity  does  not  influence  the  proteid- 
equilibrium.  It  is  only  the  body  fat  that 
sustains  losses  during  active  work. 

Metabolism  during  sleep. — Proteid-equi- 
librium  remains  unchanged,  while  the  de- 
struction of  fat  is  diminished  by  30  per 
cent. 

Metabolism  in  varied  temperature. — 
Neither  high  nor  low  temperature  exerts 
any  influence  upon  the  proteid-equilibrium. 
Low  temperature  increases  fat  destruction. 

Metabolism  in  women. — The  body  weight 
of  woman  being  lighter  than  that  of  a 
man  of  the  same  age,  and  furthermore,  as 
women  have  more  adipose  tissue,  it  is  ob- 
vious that  the  distinction  of  both  proteid 
and  fat  will  be  less.  It  is  estimated  that 
on  the  average  women  destroy  only  3-4 
to  4-5  of  proteid  and  fat  as  compared  with 
man. 

Metabolism  with  reference  to  the  size  0/ 
the  body. — The  unit  of  every  living  being 
is  a  cell,  and  it  is  in  the  cell  that  the  double 
process  of  metabolism  goes  on.  There- 
fore, the  greater  number  of  cells,  or  what 
is  the  same  thing,  the  greater  the  body- 
mass,  the  more  material  will  be  consumed 
in  the  same  unit  of  time.  This  is  the  first 
law  of  metabolism.  As  the  mass  is  meas- 
ured by  weight — the  greater  the  weight, 
the  greater  the  mass,  and  consequently  the 
greater  the  number  of  cells — we  therefore 
calculate  the  amount  of  nourishment  with 
reference  to  the  body-weight.  Taking  a 
kilogram  (2.2  pounds  Avoirdupois)  and 
one  day  as  units,  we  say  so  much  nourish- 
ment is  necessary  for  each  kilogram  of 
body-weight  in  one  day. 
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Dr.  Klie,  of  St.  Louis,  as  Chairman  of 
a  Committee  on  the  United  States  Pharma- 
copeia appointed  by  the  Missouri  Pharma- 
ceutical Association,  issued  a  circular 
letter  to  fifteen  hundred  physicians  in 
Missouri,  propounding  ten  questions  con- 
cerning the  Pharmacopeia.  The  answers, 
on  printed  postal  cards,  were  tabulated 
and  reported  to  the  Association ;  an  ab- 
stract of  the  report  was  published  in  the 
Journal  of  the  American  Medical  Associa- 
tion, Sept.  10,  1898,  and  it  makes  most 
interesting  reading.  Of  the  1500  cards 
sent  out,  only  311  were  returned  ;  of  these 
some  did  not  answer  all  the  questions, 
and  104  were  not  signed.  The  Missouri 
physicians  were  evidently  suspicious  of  the 
motives  of  their  pharmaceutical  friends. 

\nalyzing  the  answers  briefly  :  1)  300 
accepted  the  U.  S.  P.  as  their  standard; 
2)  85  suggested  changes,  49  "let  well 
enough  alone,"  19  were  non-committal, 
and  158  dodged  the  question  ;  3)  81  sug- 
gested additions,  28  mentioned  desirable 
omissions,  the  rest  were  non-committal  or 
ignored  the  query  ;  4)  264  favored  the  in- 
corporation of  maximum  doses;  5)  178 
admitted  prescribing  "  proprietary  reme- 
dies," while  116  denied  the  insinuation; 
6)  147  ventured  to  defend  the  use  of  the 
aforesaid  "proprietary  remedies";  7)  238 
were  in  favor  of  admitting  "coal-tar  prep- 
arations" to  the  next  edition  ;  8)  224  also 
favored  the  admission  of  antitoxin  serum; 


9)  67  declared  in  favor  of,  while  220  were 
against,  the  dismissal  of  fermented  and 
distilled  liquors;  and  10)  138  affirmative 
and  163  negative  answers  were  entered 
on  the  question,  "Are  you  in  favor  of 
introducing  the  metric  system." 

Dr.  Klie,  as  author  of  this  very  ingeni- 
ous collective  enquiry,  has  shown  the 
way  for  giving  valuable  aid  in  the  com- 
pilation of  the  next  edition  of  the  United 
States  Pharmacopeia.  We  suggest  that 
medical  societies  everywhere  undertake 
similar  canvasses,  and  that  the  reports  be 
placed  at  the  disposal  of  the  existing  Com- 
mittee of  Revision. 


Dr.  Robert  Koch,  having  had  the  temer- 
ity to  declare  that  the  "black-water  fever" 
of  South  Africa  is  really  "quinine  poison- 
ing/' has  most  effectively  injured  the  re- 
putation of  quinine — at  least  in  the  minds 
of  the  laiety  in  South  African  territory — 
and  has  thereby  occasioned  a  heated  dis- 
cussion in  British  medical  journals  and 
societies.  Dr.  Koch's  opinion  is  not  ac- 
cepted by  the  English  physicians  who  are 
resident  in  South  Africa,  and  they  vehe- 
mently protest  that  it  is  superficial  and 
fallacious,  arguing  with  liberal  references 
to  long  experiences — which  show  that 
black-water  fever  patients  recover  quickly 
if  treated  promptly  with  heroic  doses  of 
quinine — that,  in  the  words  of  Dr.  R.  U. 
Moffat,  of  Uganda  (British  Medical  Journal, 
Sept.  24,  1898),  "there  is  only  one  treat- 
ment for  malaria  : — quinine,  more  quinine, 
and  yet  more  quinine." 

We  think  there  is  little  likelihood  that 
quinine  will  lose  its  place  as  one  of  the 
most  popular  of  specifies  in  medical 
practice. 

Purified  Strontium  Salts  have  come 
into  considerable  use  during  the  past  five 
years,  yet  they  have  not  been  so  widely 
adopted  as  deserved  by  virtue  of  their 
superior  properties.  The  report  in  favor 
of  these  agents,  by  Dr.  Leon  L.  Solomon, 
commenced  in  this  issue  of  the  American 
Therapist,  is  based  on  long  and  careful 
study,  and  will  prove  interesting  and  in- 
structive. 
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For  Scabies.  — The  Medical  News  recom- 
mends : 

R  Sulpuris  sublimat. , 

Picis  betulini  aa  §  ss 

Cretse  preparat  gr.  xl 

Saponis  viridis, 

Adipis  aa  §  i 

M.  Ft.  ungt.    Sig.  External  use. 

Treatment  of  Acute  Coryza. — Dr.  Rice, 
in  the  May  Post-Graduate,  outlines  his 
routine  treatment  for  colds  as  follows : 
First,  he  uses  a  solution  of  cocaine,  not 
stronger  than  5  per  cent.,  and  five  minutes 
later  insufflates  a  combination  of  six  parts 
of  compound  stearate  of  zinc  with  boric 
acid  and  one  part  each  of  the  compound 
stearate  powder  with  alum  and  with  co- 
caine. The  patient  is  instructed  to  use 
this  powder  three  times  a  day,  blowing  it 
in,  while  holding  the  breath,  at  the  end  of 
a  deep  inspiration.  He  is  also  warned 
not  to  blow  his  nose  repeatedly,  as  serum 
will  be  formed  in  the  nostrils  as  fast  as 
expelled.  Antiseptic  washing  is  indicated 
in  the  later  stage  only.  Laxatives,  phe- 
nacetine,  salol,  etc.,  may  be  employed  by 
way  of  general  treatment.  —  Louisville 
Med.  Monthly. 

Strychnine  Nitrate  in  Locomotor  Ataxia. 
— E.  Altman  {Post -Graduate,  July,  1898) 
reports  the  case  of  a  man  of  49,  with  a 
syphilitic  history,  who  presented  typical 
symptoms  of  tabes  dorsalis.  The  disease 
had  advanced  to  such  a  stage  that  the 
patient  could  not  walk  or  control  his 
bowels,  and  the  pains  were  severe.  After 
trying  other  treatment  without  results, 
strychnine  nitrate  was  administered  in  as- 
cending doses  beginning  with  gr.  748  ar|d 
increasing  to  gr.  l/a ;  then  beginning  at 
gr.  an(i  running  up  the  dose  again. 
Improvement  continued  until  the  patient's 
bowels  were  regular  and  he  could  walk 
with  a  cane,  and  the  pains  were  relieved. 
It  is  not  claimed  that  strychnine  is  capable 
of  effecting  a  cure,  but  that  it  relieves  a 
number  of  symptoms  and  tends  to  arrest 
the  progress  of  the  disease. — Phila.  Med. 
Journal. 


Gonorrhea,  its  Appearance  and  Best 
Mode  of  Treatment.  —  Dr.  D.  F.  Bright,  of 
Constantinople,  Turkey,  one  of  the  special 
contributors  to  the  Medical  Brief,  pub- 
lishes a  comprehensive  report  under  above 
title,  in  the  course  of  which  he  relates  his 
experience  with  argonin ;  we  think  the 
following  abstract  will  interest  our  readers: 

Dr.  Bright  bases  his  report  on  an  ex- 
perience in  eighty  cases  ;  he  employs 
argonin  in  a  solution  of  rose  water,  1 
drachm  in  8  ounces.    He  says  : 

Argonin  is  a  light,  white  powder,  sol- 
uble in  water  warmed  gradually  to  40°C, 
but  forming  a  precipitate  by  too  rapid 
heating.  A  few  drops  of  ammonia  may 
be  added  to  facilitate  solution.  The  solu- 
tion is  more  or  less  opalescent,  according 
to  its  concentration,  and  must  be  kept  in 
a  dark-colored  bottle,  in  order  to  protect 
it  from  the  influence  of  the  light.  The 
concentrated  solution  (ten  grammes  ar- 
gonin to  one  hundred  grammes  of  water), 
has  a  neutral  reaction  ;  half  an  ounce  of  { 
this  solution  contains  the  same  quantity  j 
of  silver  as  fifteen  grains  silver  nitrate. 
Mixed  with  albumen  and  sodium  chloride 
solution  argonin  gives  no  precipitate,  and  j 
on  addition  of  alkalies,  solution  is  facili- 
tated ;  consequently  a  small  quantity  of 
ammonia  may  be  added  with  advantage 
and  does  no  harm  to  the  urinary  tract. 

In  cases  of  gonorrhea  of  males  I  pro- 
ceeded by  examining  the  secretion  for 
gonococci,  after  the  urine  had  been  re- 
tained all  night  I  selected  the  Bumm  (in 
the  above  case  in  eight  days);  as  it  did 
not  improve  the  catarrhal  condition  which 
persisted  after  the  gonorrhea,  astringents 
were  employed,  which  relieved  this  con- 
dition within  a  week.  It  must  be  ex- 
plained, however,  that  this  condition  was 
no  longer  a  gonorrhea  sui generis,  as  in 
cases  of  true  gonorrhea,  brought  about  by 
gonococci,  astringents  may  be  employed 
for  a  long  period  without  success,  or  the 
process  only  apparently  disappears,  again 
to  develop  its  symptoms  when  the  injec- 
tions have  been  discontinued.  In  all  the 
cases  treated  with  argonin,  I  have  ob- 
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served  that,  although  the  remedy  slightly 
irritates  the  urinary  canal,  the  secretion 
becomes  thicker  and  more  creamy  even 
on  the  second  day,  and  can  be  drawn  out 
in  filaments  like  mucus,  whilst  no  gono- 
cocci  can  be  discovered.  For  this  reason, 
the  increase  of  secretion  is  not  disgusting, 
but  rather  appears  desirable. 

The  question  now  arises  whether  the 
catarrh  remaining  after  the  gonorrhea  can 
be  cured  by  argonin.  Yadassohn  believes 
that  argonin  is  not  capable  of  this,  and 
recommends  the  use  of  astringents  for 
this  purpose,  which  method  I  have  also 
employed.  In  order  to  convince  myself 
whether  this  catarrh  would  not  disappear 
spontaneously,  I  have,  however,  in  cases 
submitted  to  argonin  treatment,  after  re- 
peated examination  has  failed  to  discover 
gonococci,  abstained  from  the  use  of 
astringents,  and  found  that  the  thick  se- 
cretion abates  on  the  second  or  third  day, 
and  simulates  catarrhal  secretion  ;  further 
trials  are  in  progress  to  determine  whether 
the  catarrhal  condition  can  not  be  ab- 
solutely cured  by  this  expectative  method. 

My  observations  lead  me  to  the  follow- 
ing conclusions  : 

j.  Argonin  destroys  gonococci  within  a 
short  time.  My  experience  is  not,  how- 
ever, sufficiently  extensive  to  decide  final- 
ly whether  the  gonococci  are  permanently 
destroyed. 

2.  The  argonin  injections  do  not  aggra- 
vale  the  process,  but  diminish  the  inflam- 
mation. 

3.  The  patients  experience  no  pain  from 
the  injections,  and  consequently  submit  to 
them  willingly.  (In  forty  cases  only  case 
six  complained  of  a  violent  burning  sen- 
sation in  the  urinary  canal ;  this  unpleas- 
ant sensation  disappeared,  however,  after 
an  interval  of  a  few  days. ) 

4.  The  injection  of  argonin  may  be 
made  at  any  stage  of  gonorrhea. 

5.  The  argonin  treatment  may  be  dis- 
continued when  no  gonococci  are  dis- 
covered in  four  or  five  examinations,  at 
intervals  of  three  days.  If  the  argonin  is 
discontinued  after  one  negative  examina- 


tion, the  gonococci  reappear  (case  six). 
In  order  to  overcome  the  catarrh  persist- 
ing after  the  gonorrhea,  I  avail  myself  of 
astringents,  or  of  the  expectative  method. 

Upon  the  basis  of  clinical  investigation 
I,  therefore,  regard  argonin  as  the  best 
anti-gonorrheic  remedy  hitherto  employed, 
and  recommend  it  warmly  to  colleagues 
for  further  trial. 

Injection   for   Gonorrhea. —  Dr.  Unna 

employs  the  following  : 

R   Zinci  sulfocarbolici   1.0 

Resorcini   4.0 

Aq.  foeniculi   20.0 

Inject  every  2  hours,  day  and  night ; 
the  second  week  every  4  hours ;  then  one 
week  each  every  5  hours,  6  hours,  8  hours, 
12  hours,  and  once  a  day.  Rather  tedious 
— 7  weeks'  treatment. 

Formalin  Douche. — Dr.  W.  A.  Briggs, 
of  Sacramento  {American  Gynecological 
and  Obstetrical  Journal J,  advises  in  puer- 
peral asepsis  without  uterine  infection, 
vaginal  formalin  douches  1 :  500.  When 
the  uterus  is  infected  he  uses  intra-uterine 
formalin  douches  1  :  500,  every  twelve 
hours,  followed  by  hydrogen  dioxide  solu- 
tion injected  by  means  of  a  piston  syringe. 
He  then  fills  the  uterus  with  antiseptic 
glycerine,  i.  e.,  formalin,  ij  alcohol,  100; 
glycerine,  400.  Dr.  Briggs  then  leaves  the 
patient  in  an  exaggerated  Sims's  position 
for  at  least  an  hour,  so  that  the  glycerine 
will  remain  in  the  uterus.  After  the  fourth 
injection  he  substitutes  a  2  per  cent,  lysol 
solution  for  the  formalin. — Phila.  Polycl. 

Sodium  Salicylate  for  Toothache. — Dr. 
Frederick  C.  Coley,  in  an  article  on  the 
medical  treatment  of  toothache  in  a  recent 
number  of  the  Practitioner,  states  that  of 
all  medical  remedies  for  toothache  he 
knows  of  none  which  is  so  successful  as 
sodium  salicylate.  He  believes  it  is  espe- 
cially useful  in  those  cases  where  the  pain 
is  started  by  "taking  cold." 

A  dose  of  15  grains  will  usually  relieve 
the  pain  very  promptly,  and  if  this  is  re- 
peated every  four  hours  the  inflammation 
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may  entirely  subside,  leaving,  of  course, 
a  carious  tooth  to  be  disposed  of  accord- 
ing to  circumstances.  The  addition  of 
belladonna  is  often  advantageous.  Fifteen 
grains  of  sodium  salicylate,  with  15  min. 
of  tinct.  belladonna,  will  often  procure 
refreshing  sleep  instead  of  a  night  of 
agony.  It  is  especially  valuable  with 
children,  when  extraction  of  teeth  is  to  be 
avoided,  if  possible,  lest  the  development 
of  the  maxilla  should  be  injured. — Medical 
Times. — Phila.  Polyclinic. 


For  Cases  of  Chronic  Rheumatism  a 
favorite  prescription  in  Dr.  Eshner's  clinic 
is  as  follows  . 


Sodium  iodid   4  drams 

Wine  of  colchicum   4  fluidrams 

Ammoniated  tinct.  of  guaiac, 

Fl.  extr.  of  erythroxylon .  .aa  7  fluidrams 

Fl.  extr.  ofcimicifuga   6  fluidrams 

Mix. — Dose. — One  teaspoonful  thrice  daily. 

— Phila.  Polyclinic. 


For  Perspiration  of  Hands. — 

R  Sodii  boratis, 

Acid,  salicylici  .  &a  §  ss 

Acid,  borici   gr.  lxxx 

Glycerini, 

Spiritus  dil  aa  §  iii 

M.  Sig.  External  use.  To  be  applied  with 
friction  three  times  a  day. 

— Medical  News. 


Salicylic  Acid  Ointment. — Dr.  S.  Sterling 

reports  {Munch,  med.  Wochenschri/t,  1898, 

No.  10)  that  he  and  others  have  for  years 

employed  salicylic  acid  in  ointment  form 

with  much  success  in  acute  arthritis.  The 

formula  is  Bourget's  : 

R  Acid,  salicyl., 
Ol.  Terebinthin., 

Lanolini  a&  15.0 

Axung.  porci  ad  100.0 

M.  f.  unguent. 

The  application  is  by  inunction  to  the 
affected  area,  or  joint;  then  a  thick  layer 
of  cotton  is  applied  and  bound  tight  with 
a  flannel  bandage.  Salicylate  of  sodium 
is  given  orally  for  a  while,  but  discon- 
tinued when  improvement  ensues.  If  the 
ointment  becomes  irritating,  the  turpen- 
tine is  eliminated  to  prevent  eczema  and 
possible  effect  on  the  kidneys. 


For  Migraine. — 

R  Antipyrin, 

Potassii  brom  aa  gr.  viii 

Cocain.  hydrochlorat   gr.  Ye 

Caffein   gr.  l/s 

Pulv.  guaranae   gr.  v 

M.  Ft.  chart.  No.  1.  Sig.  To  be  taken  at  the 
first  indication  of  an  attack. 

— Medical  News. 

Hot  Air  as  a  Hemostatic — The  jet  of 
hot  air  from  a  Hollander  apparatus  di- 
rected upon  the  bleeding  surface  of  a  kid- 
ney, liver  or  severed  blood  vessel,  will 
arrest  the  hemorrhage  by  the  formation  of 
an  eschar  commencing  around  the  edges 
and  gradually  spreading  over  the  entire 
surface,  mechanically  checking  the  flow, 
in  experiments  on  animals,  and  Schneider 
concludes  that  it  would  be  equally  effec- 
tive on  man.  The  heat  is  only  39  de- 
grees at  5  mm.  from  the  apparatus,  and 
hence  is  not  sufficient  to  injure  the  organ. 
He  found  steam  less  effective  and  less 
convenient,  for  several  reasons,  masking 
the  field  of  operation,  etc. — La  Semaine 
Med.,  Aug.  3. — Phila.  Polyclinic. 


Malt  Diastase  and  Taka-Diastase  Com- 
pared.— Some  very  interesting  evidence 
regarding  the  comparative  rapidity  of  ac- 
tion of  taka-diastase  and  diastase  precipi- 
tated from  malt  infuson  is  embodied  in. 
the  report  by  Profs.  W.  E.  Stone  and  H. 
E.  Wright,  of  Purdue  University,  which 
appeared  in  the  September  number  of  the 
Journal  of  the  American  Chemical  Society. 
Without  entering  into  the  technical  details 
of  this  report  it  is  sufficient  to  say  that  in 
three  series  of  tests  in  which  equal 
amounts  of  starch  jelly  and  the  same 
quantity  of  the  two  diastases  were  em- 
ployed, the  relative  activity  and  rapidity 
of  action  were  determined  by  the  starch 
test,  by  the  optical  rotation  of  the  digest- 
ing solutions,  and  by  the  amount  of  mal- 
tose produced  by  copper  solution.  The 
results  obtained  clearly  demonstrate  the 
peculiar  excellence  of  taka-diastase  over 
malt  diastase  as  a  therapeutic  agent,  be- 
cause of  its  great  digestive  power  and 
rapidity  of  action.     The  importance  of 
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these  two  characteristics  can  hardly  be 
overrated  in  view  of  the  fact  that  such 
starch  digestants  must  act  within  a  limited 
period  of  time,  usually  estimated  at  about 
half  an  hour,  after  which  the  gradual  in- 
creasing acidity  of  the  stomach  prohibits 
further  conversion  of  starch  foods. 

After  determining  the  amounts  of  mal- 
tose produced  by  the  two  digestive  agents 
within  a  limited  time,  the  authors  say  : 
"These  results  show  that  for  a  given  short 
time  the  actual  saccharifying  power  of 
taka-diastase  is  decidedly  superior  to  malt 
diastase." — Bulletin  of  Pharmacy. 


For  Tropical  Dysentery. — According  to 
the  Medical  News,  Attygalle  testifies  to 
the  satisfactory  results  obtained  by  the 
administration  of  chloride  of  ammonium 
every  four  hours,  with  the  addition,  if  in- 
dicated, of  opium  and  cannabis  indica. 
The  patients  were  given  a  diet  of  milk 
and  arrow  root.  In  the  majority  of  cases 
the  stools  ceased  to  be  bloody,  and  the 
colicky  pains  disappear  after  three  or  four 
days  of  this  treatment. — Maryland  Med. 
Journal. 


soap  and  water,  and  the  use  of  green  soap, 
and  cleansing  the  periungual  spaces,  one 
or  more  large  crystals  of  carbonate  of  so- 
dium (washing  soda)  are  taken  in  one 
hand  and  covered  with  about  a  table- 
spoonful  of  bleaching  powder  (chlorinated 
lime),  and  enough  water  is  added  to  make 
a  thin  paste,  which  at  first  feels  warm, 
and  from  which  fresh  chlorine  gas  comes. 
This  is  rubbed  for  two  or  three  minutes 
over  the  hands,  nails  and  forearms  until  a 
cream  paste  is  formed,  or  until  the  chemi- 
cals impart  a  cool  sensation  or  until  the 
rough  grains  of  bleaching  powder  have 
mostly  disappeared,  when  the  hands  are 
washed  in  sterile  water. — Boston Mrd.  and 
StHtguJaurnah — 

In  a  number  of  cases  of  acute  bronchitis, 
with  tightness  of  chest  and  scanty  expec- 
toration, Dr.  Herwirsch  has  prescribed 
(Phila.  Polyclinic.)  with  advantage  the 
following. 

Apomorphine    grains. 

Codeine  sulphate   4  grains. 

Syrup  of  wild  cherry.  .  .  3  fluidounces. 
Mix. — Dose. — One    teaspoonful    every  three 
hours. 

Quinine  by  Injection. —One  of  the  vol- 
unteer soldiers  presented  himself  at  the 
medical  clinic  of  Dr.  S.  Solis-Cohen  with 
a  quotidian  malarial  fever  contracted  in 
Cuba.  His  temperature  at  noon  was 
104.  20  F.,  his  pulse  small  and  wiry,  120 
beats  to  the  minute ;  the  plasmodium  was 
demonstrated  in  the  blood.  He  was  given 
a  hypodermic  injection  of  fifteen  grains  of 
quinine  and  urea  hydrochlorate ;  the  injec- 
tion being  made  deeply  into  the  left  del- 
toid muscle,  with  friction  and  massage 
for  several  minutes  afterward ;  as  a  pre- 
caution against  abscess- formation  the  skin 
surface  immediately  over  the  injected  area 
received  two  coats  of  tincture  of  iodine. 
The  following  day  at  noon  there  was  no 
elevation  of  temperature  nor  a  chill  "  and 
he  never  felt  better,"  on  the  third  day 
there  was  a  slight  rise  in  temperature, 
1010  F.,  and  cellulitis  in  the  injected  area, 
but  no  malarial  phenomena.  (The  blood 
was  not  examined  the  second  time.) 


9« 


THE  AMERICAN  THERAPIST. 


In  cases  of  malarial  fever  Dr.  Eshner 
(Phila.  Polyclinic.)  uses,  by  preference, 
the  hydrochlorate  as  containing  the  great- 
est proportion  of  active  quinine.  To  in- 
sure solubility  and  facilitate  absorption 
the  drug  is  given  in  solution  as  follows  : 


Quinine  hydrochlorate   2  drams. 

Dilute  hydrochloric  acid.  .  .  4  fluidrams. 
Dilute  hydrobromic  acid.  . .  1  fluidounce. 

Syrup  of  lemon   4  fluidrams. 

Water   1  fluidounce. 


Mix.— Dose.  -  One  teaspoonful  thrice  daily. 

A  Valuable  Disinfectant.  — The  disin- 
fectant recommended  by  Kronig  ar/d  Paul 
in  the  Philadelphia  Polyclinic  (quotes  the 
Mary  I.  Med.  Journal),  discovered  in  the 
course  of  their  painstaking  tests' of  various 
disinfectants  by  the  light  of  the  new  phy- 
sio-chemical theories  of  solutions  and 
electrolytic  dissociations,  is  a  mixture  of 
potassium  permanganate  and  hydrochloric 
acid.  This  solution  kills  the  most  persist- 
ent spores  from  extremely  virulent  anthrax 
bacilli  in  a  few  minutes,  while  it  is  cheap, 
non-toxic,  convenient  and  fully  equal  to  a 
5  per  cent,  solution  of  sublimate.  They 
ascribe  its  remarkable  microbicidal  power 
to  its  extremely  active  ions.  As  a  dis- 
infectant for  the  hands,  for  instance,  they 
recommend  the  formula  :  45  cc.  of  pure 
hydrochloric  acid;  dilute  with  1600  cc. 
of  water  ;  add  500  cc.  of  a  5  percent,  solu- 
tion of  potassium  permanganate.  The 
solution  also  stains  the  skin,  but  the  latter 
stain  is  easily  removed  with  a  1. 3  per  cent, 
solution  of  oxalic  acid. 


For  Atonic  Dyspepsia. — 

Tincture  of  cascarilla   2^  fluidrams 

Tincture  of  rhubarb  5  fluidrams 

Tincture  of  nux  vomica  . .  .  iy2  fluidrrms 
Tincture  of  gentian  10  fluidrams 


Tincture  of  orange  to  make  4  fluidounces 
Mix. — Two  teaspoonfuls  in  water  a  short  time 
before  each  meal.—  Phila.  Med.  Journal. 


Physician's  Visiting  List  for  1899. — The 
first  of  these  indispensable  Lists  has  just 
been  received  from  P.  Blakiston's  Son  &  Co. 
(1012  Walnut  St.,  Philadelphia).  It  con- 
tains the  usual  Tables  which  physicians 
have  occasion  to  consult  frequently  ;  the 
Dose  Table  is  particularly  comprehensive 
and  up-to-date.  Blakiston's  Visiting  List, 
at  Si. 00,  is  a  convenient  and  handsome 
Pocket-record-book. 


Book  notices* 


Conservative  Gynecology  and  Electro- 
Therapeutics.  A  practical  treatise  on 
the  diseases  of  women  and  their  treat- 
ment by  electricity.  Third  edition,  re- 
vised, rewritten,  and  greatly  enlarged. 
By  G.  Betton  Massey,  M.D. ,  Physician 
to  the  Gynecic  Department  of  Howard 
Hospital,  Philadelphia ;  Late  Electro- 
Therapeutist  to  the  Infirmary  for  Ner- 
vous Diseases,  Philadelphia;  Fellow  and 
Ex-President  of  the  American  Electro- 
Therapeutic  Association,  of  the  Societe 
Francaise  d'Electrotherapie,  of  the  Amer- 
ican Medical  Association,  etc.  Illustrated 
with  12  full-page  original  chromo-litho- 
graphic  plates  in  twelve  colors,  numer- 
ous full-page  original  half-tone  plates  of 
photographs  taken  from  Nature,  and 
many  other  engravings  in  the  text. 
Royal  octavo,  400  pages.  Extra  cloth, 
beveled  edges,  $3.50  net.  The  F.  A. 
Davis  Co.,  Publishers,  19 14-16  Cherry 
Street,  Philadelphia. 

The  fact  that  this  book  has  reached  a 
third  edition  is  sufficient  proof  that  there 
is  a  demand  for  such  a  work  in  the  medi- 
cal profession.  Gynecology,  surgical  or 
electro-therapeutical,  must  continue,  how- 
ever, to  be  a  specialty,  and  the  worker  in 
this  field  must  be  a  thorough  diagnostician 
before  he  can  hope  to  apply  the  methods 
advised  by  the  author ;  for,  as  will  be 
found  recorded  in  this  work,  there  are 
cases  in  which  the  electrical  treatment 
can  not  only  be  of  little  benefit,  but  may 
actually  be  productive  of  mischief.  Hence, 
diagnosis  first,  treatment  follows. 

And  here  arises  the  question  as  to 
whether  electricity  per  se  ever  cured  (!)  a 
case.  The  author  is  apparently  convinced 
that  such  is  the  fact.  There  are,  however, 
a  large  number  of  the  medical  fraternity — 
even  including  those  who  resort  to  the 
electrical  treatments — who  fail  to  be  con- 
vinced by  even  so  able  a  writer  as  the 
author  as  to  the  real  curative  value  of 
electricity.  Take  a  case  of  cellulitis,  for 
instance,  and  by  mere  prolonged  rest  in 
bed,  the  patient  will  get  cured ;  that  is, 
nature  will  cause  a  complete  absorption 
of  the  exudate.   In  such  a  case  the  author 
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(would  resort  to  electricity  and  attribute 
Ithe  cure  to  electricity.  Take  again  cases 
of  ectopic  gestation,  the  author  believes 
that  electricity  will  kill  the  fetus  and  cause 
its  absorption.  His  record  of  cases  is  not 
convincing  for  two  reasons  :  first,  because 
many  of  these  cases  get  well  without 
electricity;  and,  secondly,  because  so 
many  of  the  writers  quoted  have  relin- 
guished  the  treatment  for  operative  me- 
thods. In  the  treatment  of  fibroids  he 
seems  to  be  quite  enthusiastic  in  the  sup- 
port of  the  Apostoli  treatment;  but  if  this 
method  is  so  reliable,  why  has  it  been 
discarded  by  many  who  have  tried  it — 
including  some  of  our  best  gynecologists 
— and  why  has  it  never  become  a  univer- 
sal method  of  treatment?  Simply,  because 
there  is  an  error  somewhere,  and  opera- 
tive treatment  gives  positive  results. 

As  the  work  practically  covers  the 
whole  field  of  diseases  of  woman  it  would 
be  useless  to  attempt  a  detailed  review. 
Dr.  Massey  represents  a  school  which  is 
distinctly  partisan  and  averse  to  operation. 
For  the  thoroughly  schooled  physician 
the  work,  in  a  sense,  is  a  necessity,  for  it 
tends  to  check  him  from  falling  into  the 
opposite  extreme  of  considering  every 
case  as  surgical.  Otherwise  the  book  is 
written  in  an  exceedingly  clear,  interest- 
ing and  concise  manner. 

Essentials  of  Materia  Medica  and  Thera- 
peutics.   By  Henry  Morris,  M.D.,  Fel- 
low of  the  College  of  Physicians  of 
Philadelphia,  etc.   Fifth  edition;  12 mo., 
388  pages;  price,  $1.00.    W.  B.  Saun- 
ders, 925  Walnut  Street,  Philadelphia. 
So  far  as  a  quiz-book  can  be  countenan- 
ced this  book  is  quite  well  compiled  and 
useful ;  it  has  evidently  met  with  favor, 
the  present  being  the  fifth  revised  edition. 
The  author's  object  was  to  bring  the  work 
up  to  the  standard  of  the  1890  U.  S.  Phar- 
macopeia, and  generally  up-to-date.  He 
has  failed  in  the  latter  endeavor,  for  he 
retains  many  obsolute,  discarded  and  dis- 
credited new  remedies,  while  omitting 
many  more  introductions  of  the  past  ten 
years  which  have  gained  reputable  rank 


in  materia  medica  and  therapeutics.  The 
classified  arrragement  of  drugs  according 
to  therapeutic  relation  is  very  good ;  and 
so  is  the  notation  of  dosages  in  both 
metric  and  apothecaries  weights. 

The  Care  of  the  Baby.    By  J.  P.  Crozer 
Griffith,   M.D.,  Clinical  Professor  of 
Diseases  of  Children,  University  of  Penn- 
sylvania ;    Physician  to  the  Children's 
Hospital,  St.  Agnes'  Hospital,  etc.  Sec- 
ond edition;  i2mo,  404  pages,  67  illus- 
trations and  5  plates;  cloth,  $1.50.  W. 
B.  Saunders,  Philadelphia. 
A  book  for  the  young  mother,  guiding 
her  from  pregnancy  through  all  the  stages 
of  motherhood.    The  Introduction,  a  plain 
sensible  talk,  is  followed  by  eleven  chap- 
ters, dealing  with  Before  the  Baby  Comes, 
The  Baby,  its  Growth,  Toilet,  Clothes, 
Food,  Sleep,  Nurse,  and  finally  The  Sick 
Baby.    The  language  is  plain  and  easily 
understood,  and  there  are  many  interesting 
illustrations.    A  young  mother  who  read 
the  book  through  with  avidity,  remarked  : 
"It's  a  splendid  book.    Why,  it  gives  in- 
formation for  every  condition  and  con- 
tingency.   If  I  had  only  had  this  book  be- 
fore my  first  baby  came  ! "    It  is  a  book 
which  physicans  can  safely  recommend 
to  every  prospective  mother. 

The  American  Pocket  Medical  Dictionary: 
over  26,000  words.  Edited  by  W.  A. 
Newman  Dorland,  M.  D.  Bound  in  flex- 
ible leather,  518  pages;  price,  $1.25. 
W.  B.  Saunders,  925  Walnut  Street, 
Philadelphia. 

Avery  compact  and  convenient  reference 
book.  The  definitions  are  condensed  from 
larger  dictionaries,  and  are  generally 
satisfactory,  considening  the  aim  of  author 
publisher.  In  one  particular  the  defini- 
tions are  inadequate,  and  even  ridiculous; 
namely,  in  dealing  with  drugs  and  new 
remedies  the  usual  form  is,  "a  proprietary 

preparation  for   ."    As  well  define 

"Ointment:  an  english  word."  Moreover, 
the  new  remedy  definitions,  where  facts 
are  vouchsafed,  are  sadly  inaccurate. 
The  many  Tables,  of  which  60  are  itemized 
in  a  special  index,  form  a  valuable  feature 
of  the  book. 
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Recent  Tttebicaments. 


Diodoform,  or  Periodethylene,  prepared 
by  the  interaction  of  iodine  and  calcium 
carbide,  having  the  formula  CJ4,  first  pro- 
duced by  McKean,  is  a  new  iodoform 
substitute ;  it  is  a  yellow,  very  bulky,  in- 
nocuous, and  odorless  powder. 

Phenosal  (a  compound  of  34  parts  sali- 
cylic acid  and  57  parts  phenacetin)  and 
Pyrosal  (a  salicyl-acetic  antipyrine,  con- 
taining 37  per  cent,  salicylic  acid  and  50 
per  cent,  antipyrine)  are  two  new  recruits 
in  the  army  of  new  antipyretics.  It  is  not 
likely  that  these  late  comers  will  be  utilized 
except  to  fill  space  in  reference  books  and 
price  lists. 

Heroin  (di-acetic  acid  ester  of  mor- 
phine) has  been  successfully  employed 
by  Dr.  Floret,  in  the  Elberfeld  Polyclinic, 
in  coughs  and  asthmatic  affection s(Therap. 
Monatshe/le,  1898,  512).  The  dose  varied 
from  y?6  to  76  and  7,  grain,  three  or  four 
times  daily,  in  powder  form  mixed  with 
sugar,  or  the  equivalent  in  aqueous  solu- 
tion (adding  a  few  drops  dilute  acetic  acid). 

Eudermol,  a  salicylate  of  nicotine  (CJ0 
H14N2  —  C7Hc03)  has  been  introduced  as 
a  remedy  for  scabies.  Prof.  Dr.  Max 
Wolters,  of  Bonn,  publishes  a  favorable 
clinical  report  in  the  Therap.  Monatshe/le, 
August,  1898;  he  employed  a  710  per  cent, 
ointment  in  67  cases,  and  concludes  that 
two  applications  suffice  to  cure  perman- 
ently, although  it  is  prudent  to  make  four 
applications  to  avoid  failure  in  the  treat- 
ment. The  ointment  is  odorless,  does  not 
irritate,  and  is  cleanly. 

Oculin  is  described  by  Dr.  Lagrange 
{Rep.  de  Pharm.,  1898,  462)  as  a  useful 
agent  in  certain  affections  of  the  eye,  par- 
ticularly in  decortication  of  the  retina,  by 
hypodermic  injection  or  in  aqueous  solu- 
tion orally.  The  oculin  is  prepared  from 
the  hyaloid  membrane  and  cilium  of  ox 
eyes,  macerating  these  in  an  equal  weight 
of  glycerine,  adding  an  equal  weight  of 


sodium  chloride  solution,  and  then  filter- 
ing through  a  Chamberland  filter. — Thera- 
py has  to  do  with  many  queer  products 
nowadays. 

Alginate  of  Iron. — William  Maclennan 
reports  on  this  product  and  its  compounds, 
in  the  Glasgow  Medical  Journal,  and  we 
quote  the  following  abstract  from  the 
Cyclopedia  0/  Medicine  (Sajous') :  Alginic 
acid  is  a  new  organic  acid  obtained  from 
algae.  It  is  a  nitrogenous  body,  and  as 
first  isolated  it  forms  a  light-brown,  gela- 
tinous substance.  Alginic  acid  combines 
with  almost  all  the  bases  to  form  com- 
pounds, soluble  and  insoluble.  In  addi- 
tion to  these  compounds,  alginic  acid 
combines  with  many  alkaloids,  forming 
soluble  films  which  may  have  a  very  ex- 
tensive and  useful  application  in  the  field 
of  medicine.  All  of  the  alginate  salts  are 
little  acted  on  by  pepsin,  and  therefore 
pass  through  the  stomach  almost  un- 
altered— a  point  of  great  practical  import- 
ance in  the  therapeutic  application  of 
some  of  them. 

Alginate  of  iron  is  a  tasteless,  brown, 
insoluble  powder.  Compared  with  the 
albuminous  ferric  compounds,  the  propor- 
tion of  iron  is  large,  viz.:  10.92  per  cent. 
The  alginate  of  iron  is  best  administered 
in  a  fine  powder  in  doses  of  from  10  to  15 
grains,  given  thrice  daily.  Unlike  the 
majority  of  iron  preparations,  the  alginate 
has  no  astringent  effect;  thus  the  alginate 
of  iron  is  a  compound  containing  an  usu- 
ally large  percentage  of  the  element  in  a 
very  assimilable  and  active  form.  Perhaps 
the  fact  that  it  is  little  acted  on  by  gastric 
digestion  accounts  for  the  tolerance  which 
the  stomach  exhibits  toward  it.  Indeed, 
in  the  majority  of  instances  it  proves  a 
gastric  sedative,  and  although  given  in 
large  doses,  instead  of  inducing  or  increas- 
ing, it  diminishes,  constipation. 

(Alginic  acid  is  derived  from  a  Japanese 
variety  of  sea-moss,  yielding  iodine,  but 
not  in  sufficient  quantity  to  make  it  com- 
mercially utilizable.  The  preparations 
above  described  are  not  yet  commercially 
obtainable.  — Editor.  ) 
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A  CONTRIB  UTION  TO  THE  PHA  RMA  - 
COLOGY  OF  STRONTIUM  AND  ITS 
SALTS,    WITH  ESPECIAL  REFER- 
ENCE TO   THE  THERAPEUTIC 
VIRTUE  OF  THE  LATTER. 

By  Leon  L.  Solomon,  A.B.,  M.D., 

Director  of  the  Laboratory  of  Chemistry  at  the  Kentucky 
School  of  Medicine  ;  Lecturer  on  Materia  Medica  and 
Therapeutics  to  the  Louisville  Training  School  for 
Nurses  and  to  the  Norton  Infirmary  Training 
School ;  Secretary  of  the  Section  on  Materia 
Medica,  Pharmacy  and  Therapeutics  of 
the  American  Medical  Association 
for  1898,  and  re-elected  for 
1899,  etc. 

(Concluded  from  last  issue.) 

Strontium  arsenite  :  This  agent,  to 
which  I  very  briefly  referred  in  a  previous 
contribution,  "A  Study  of  the  Strontium 
Salt"  (see  the  American  Therapist,  Vol.  vi, 
No.  2,  August,  1897),  has  received  care- 
ful and  painstaking  consideration  from 
me  during  the  past  sixteen  months,  from 
a  pharmaceutical  as  well  as  from  a  clini- 
cal and  therapeutical  standpoint.  The 
■"■alue  of  an  agent  which  would  permit  us 
to  give  arsenic  over  a  long  period  of  time 
and  in  gradually  increasing  doses,  was  ap- 
parent to  me,  the  irritant  effect  of  potas- 
sium arsenite — "liquor  potassii  arsenitis,''' 
Fowler's  solution — being  so  well  known. 
From  the  very  start,  the  strontium  salt 
seemed  to  fill  the  above  two  prerequisites, 
it  did  not  irritate,  it  could  be  given  in 
gradually  increasing  doses  and  for  a  long 
period  of  time,  and  still  there  was  no 
evidence  of  irritation,  no  rebelling  on  the 
part  of  the  stomach  or  bowels.  The  posi- 
tive effects  from  the  contained  arsenic 
were  unmistakable,  and  were  promptly 
manifested.  How  could  this  be  accounted 
for?  Easily  enough,  when  it  be  remem- 
bered that  strontium  exerts  a  sedative  in- 


fluence, and  this  was  counterbalancing 
and  correcting  the  otherwise  very  irritant 
property  of  the  arsenic.  I  say  it  was  at 
once  apparent  that  this  salt  was  a  decided 
improvement  over  the  corresponding  salt 
of  potassium,  and  the  idea  of  supplanting 
Fowler's  solution — "liquor  potassii  arseni- 
tis"— with  a  "liquor  strontii  arsenitis"  was 
suggested  to  my  mind.  But  difficulties  pre- 
sented. The  arsenite  of  strontium  which 
I  obtained  from  Merck,  and  which  Merck's 
Index  declares  to  be  soluble  in  water,  was 
found  to  be  in  reality  quite  insoluble,  and 
although  I  labored  in  the  Laboratory  for 
days  and  even  weeks,  no  aqueous  solution 
could  be  obtained  with  it.  I  gave  the 
problem  to  various  chemists  and  pharma- 
cists, who  likewise  failed.  Meanwhile 
Mr.  Henry  J.  Cary-Curr,  then  of  the  Henry 
Pharmaceutical  Co.,  persuaded  me  that  I 
must,  for  the  present,  be  satisfied  with  a 
solution  of  the  salt  in  dilute  nitro-muriatic 
acid.  This  solution  I  employed  for  about 
six  months,  during  which  time  a  very 
large  quantity  was  dispensed,  and  though 
the  contained  acid  did  not  seem  to  be  as 
objectionable  as  I  had  feared  it  would,  the 
effort  to  produce  an  aqueous  solution  was 
continued.  Finally,  success  has  crowned 
these  long  continued  efforts,  and  to-day  I 
am  happy  to  offer  to  you  a  working  for- 
mula for  the  preparation  of  a  "a  one  per 
cent,  aqueous  solution  of  strontium  ar- 
senite,"— "liquor  strontii  arsenitis, aquosus 
1  per  cent."    Formula  : 

R  Strontii  arsenitis   gr.  4.8 

Kalii  bicarbonat   gr.  xx 

Alcohol   5  ss 

Spts.  aurantii  co  gtt.  ii 

Sirupus   3  \ 

Aquae  destil  q.  s.  ad    §  i 

The  strontium  arsenite  is  first  triturated 
with  a  small  quantity  of  the  bicarbonate 
of  potassium,  and  the  triturated  mass  is 
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placed  in  a  porcelain  capsule,  adding  two 
drams  of  the  distilled  water.  Boil  slowly. 
Decant  the  resultant  clear  solution.  To 
the  residue  add  a  smaller  quantity  of  the 
potassium  bicarbonate  plus  one  dram  of 
the  water,  and  again  boil  slowly.  The  re- 
sultant clear  solution  again  decanted,  con- 
tinue the  process  of  adding  the  bicarbonate 
of  potassium  and  water  to  the  residue, 
until  the  entire  quantity  of  salt  has  gone 
into  solution.  Next  dissolve  the  com- 
pound spirits  of  orange  in  the  half  dram 
of  alcohol,  add  the  one  dram  of  syrup, 
and  after  filtering  all  of  the  resultant  solu- 
tions which  have  first  been  poured  together, 
the  total  quantity  is  brought  up  to  one 
ounce  by  the  addition  of  distilled  water. 

To  a  solution  prepared  by  this  formula 
there  is  not  a  single  objection,  so  far  as  I 
can  see;  a  perfectly  clear  and  permanent 
aqueous  solution  of  the  arsenite  of  stron- 
tium, strength  i  percent.,  with  a  desirable 
odor  and  pleasing  taste,  it  is,  I  deem  it 
proper  to  state  to  you,  a  very  potent 
therapeutic  agent,  which  must,  so  soon  as 
it  is  known,  come  to  be  more  generally 
employed.  It  fulfills  every  indication  of 
arsenic  and  of  Fowler's  solution,  and  is 
superior  to  the  latter  in  the  respects  al- 
ready laid  down,  which,  I  trust,  have 
been  for  the  present  sufficiently  dwelt 
upon  and  emphasized.  However,  before 
preceeding  farther,  I  must  anticipate  a 
point  and  question,  which  I  feel  sure  will 
sooner  or  later  come,  namely,  does  not 
this  "working  formula"  after  all  prepare 
an  arsenite  of  potassium  and  not  an  ar- 
senite of  strontium  solution?  In  other 
words,  does  not  the  addition  of  the  potas- 
sium bicarbonate  occasion  a  double  de- 
composition, whereby  the  arsenic  and  the 
potassium  unite  to  form  potassium  arsen- 
ite? I  regret  that  I  am  at  the  present 
moment  unable  to  give  positive  answer 
to  such  question.  I  can,  however,  make 
this  assertion,  and  I  am  willing  and  ready 
to  vouch  for  its  accuracy,  viz.,  whether 
the  double  decomposition  occur  or  not, 
the  resultant  solution  is  possessed  of  all 
of  the  activity  of  its  contained  arsenic, 


with  little  or  none  of  the  irritating  prop- 
erty so  manifest  in  the  official  Fowler's 
solution ;  and  furthermore,  we  can  be 
equally  sure  that  the  strontium  present 
as  the  base  in  the  original  solution  of  the 
arsenite  of  strontium,  can  not  be  lost,  but 
is  surely  in  the  resultant  solution.  And 
now,  in  the  absence  of  any  other  satisfac- 
tory reasons  and  explanations,  it  is  only 
natural  to  give  to  this  strontium  the  credit 
which,  under  other  circumstances,  it  has 
been  proven  to  deserve,  namely,  the  stron- 
tium corrects  the  irritant  property  of  the 
arsenic. 

Conclusions  recapitulated  : 

(a)  "The  element  strontium  seems  to 
be  not  only  non-irritating  but  actually 
possessed  of  a  sedative  property." 

(b)  "This  sedative  effect  is  manifested 
to  a  greater  or  lesser  degree  throughout 
all  of  the  preparations  of  strontium." 

In  my  experiments  and  clinical  study 
of  strontium  and  its  salts  I  have  made  use 
of  the  arsenite  sometimes  in  immoderately 
large  doses,  and  never  could  I  observe 
any  immediate  or  tardy  ill-effests.  It  was 
especially  noticeable  in  several  cases  of 
chorea  (to  which  I  have  previously  referred 
when  writing  on  this  subject),  and  in  chronic 
scaly  skin  manifestations  (psoriasis,  ecze- 
mas, late  in  their  course),  that  although  the 
strontium  arsenite  was  continuously  given 
and  in  gradually  increasing  dosage,  no  ill- 
effects  upon  the  gastric  or  intestinal  mucous 
surfaces  was  produced.  As  with  the  sali- 
cylate, so  with  the  arsenite,  a  very  elegant 
method  of  administration  is  the  tablet 
to  which  both  these  salts  admirably  adapt 
themselves.  Merck  places  the  dose  of 
strontium  arsenite  at  7„  to  7»»  grain. 
For  reasons  expressed  in  a  previous  con- 
tribution on  this  subject,  in  an  article 
entitled  "Strontium  Arsenite  vs.  Potassium 
Arsenite  —  Liquor  Strontii  Arsenitis  vs. 
Liquor  Potassii  Arsenitis,"  I  saw  fit  to  ad- 
vise that  the  minimum  adult  dose  be  de- 
creased to  7«o  gram>  an(i  tne  maximum 
dose  be  increased  to  l/n  grain.  I  desire 
to  state  that  there  seems  to  be  no  contra- 
indication  to   increasing  the  dose  still 
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higher  than  the  grain,  but  since  it  is 
the  consensus  of  opinion  that  arsenic  had 
best  be  given  in  smaller  doses  and  for  a 
I  long  period  of  time,  the  best  results  will 
no  doubt  be  obtained  by  following  the 
latter  plan  and  impressing  the  system 
slowly.  For  this  reason,  only,  I  suggest 
gr.  Vio  as  a  fa*1"  maximum  dose. 

Strontium  Bromide:  There  is  little  which 
can  be  added  to  what  has  already  been 
said  by  those  who  have  used  this  prep- 
aration. Every  one  acknowledges  it 
superior  to  the  bromides  of  potassium  and 
sodium.  During  the  time  which  has 
elapsed  since  my  former  report  was  made, 
other  cases  have  presented  upon  which 
the  strontium  bromide  has  been  used. 
The  further  experience  with  this  salt  justi- 
fies the  following  conclusions  : 

( 1 )  The  anhydrous  is  superior  to  crystal- 
line strontium  bromide;  dose  smaller,  effect 
more  pronounced,  taste  more  agreeable. 

(2)  Bromism*  is  not  to  be  feared  when 
the  strontium  salts  are  employed. 

(3)  The  cutaneous  manifestations,  so 
distressing  when  potassium,  sodium  or 
ammonium  bromide  are  long  continued, 
come  much  later  with  the  strontium  salts 
and  are  less  difficult  to  control. 

(4)  The  disordered  digestion  of  potas- 
sium, and  to  a  less  degree  of  sodium, 
bromide  is  entirely  wanting  with  the 
strontium  salts. 

(5)  The  value  of  strontium  bromide  in 
gastric  neuroses  associated  with  irritability 
of  temper,  and  the  very  gratifying  effect  of 
these  salts  in  the  nausea  and  vomiting  of 
pregnancy,  and  in  the  nausea  and  vomit- 
ing of  acute  alcoholism,  where  stomach 
symptoms  are  so  pronounced  and  where 
the  nervous  system  is  so  disturbed,  are 
decided  features  not  obtainable  with  ana- 
logous preparations  of  sodium  and  potas- 
sium. 

*  Cases  of  epilepsy  under  observation  now 
have  been  taking  the  bromide  of  strontium  for 
16  and  20  months  almost  without  any  interrup- 
tion, and  these  have  never  shown  the  slightest 
evidence  of  bromism.  By  this  I  mean  no  dis- 
astrous effects  on  the  cerebrum,  the  higher 
mentality  remaining  unaffected  and  the  memory 
unimpaired. 


(6)  Strontium  bromide  anhydrous  (or 
crystalline)  may  be  given  wherever  the 
bromides  are  indicated. 

Of  all  of  the  several  preparations  of 
strontium  which  are  obtainable  on  the 
market  to-day,  the  bromide  is  probably 
the  best  known  to  the  American  profes- 
sion at  large,  who,  as  already  stated,  have 
come  to  acknowledge  it  superior  to  all 
other  bromides.  So  far  as  I  am  able  to 
determine,  however,  the  crystalline  salt  is 
chiefly  used,  except  by  a  very  few  physi- 
cians. This  is  unfortunate,  since  the  an- 
hydrous preparation  is  more  acceptable 
to  the  palate,  while  the  dose  is  smaller, 
and  the  effect  more  pronounced. 

To  Laborde  is  due  the  credit  of  intro- 
ducing, in  1890,  strontium  and  several  of 
its  salts  to  the  medical  profession,  al- 
though Vulpian  had  already,  in  1885, 
established  the  therapeutic  value  of  the 
element,  and  as  many  of  its  compounds 
as  were  then  known.  It  remained  for 
Laborde  to  demonstrate,  after  exhaustive 
experimentation  on  the  lower  animals, 
that  the  hitherto  observed  toxic  property 
was  due  to  the  contamination  of  barium 
with  which  strontium  is  ordinarily  found 
in  its  native  association. 

Barthe,  Fulieres  and  other  Frenchmen 
have  interested  themselves  in  the  phar- 
macy of  the  various  strontium  salts,  and 
to  their  labor  is  due  much  or  all  of  the 
pharmacal  knowledge  which  we  possess 
to-day.  Up  to  the  present  time,  so  far  as 
I  am  aware,  the  interest,  which  has  been 
taken  by  the  English  and  by  the  Ameri- 
can profession  in  the  metal  and  salts,  has 
been  very  inconsiderable. 

It  is  surely  unfortunate  for  strontium 
and  its  salts  (and  our  therapeutic  knowl- 
edge of  them  has  been  thereby  delayed) 
that  the  metal  has  come  to  have  acquired 
a  name  and  a  reputation  in  the  commer- 
cial world,  more  especially  in  the  manu- 
facture of  pyrotechnics.  Even  at  this  day, 
it  seems  to  be  the  general  impression  that 
strontium  has  its  chief  usefulness  in  this 
field.  No  error  could  possibly  be  greater, 
and  it  takes  only  a  casual  study,  by  the 
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therapeutist  and  clinician,  of  one  or 
more  of  the  many  valuable  salts  of  the 
metal  to  make  the  error  apparent.  The 
available  literature  on  strontium  in  the 
English  language  is  very  meagre.  The 
most  exhaustive  study,  I  have  seen  (en- 
titled "Pharmacy  of  the  Strontium  Salts") 
comes  from  the  pen  of  F.  W.  Haussmann, 
and  appeared  in  the  December,  1893,  issue 
of  Merck's  Market  Report  and  Pharma- 
ceutical Journal,  Vol.  II,  No.  10,  which 
back  number  the  publishers  were  kind 
enough  to  send  to  me  recently.  In  this 
essay  of  Dr.  Haussmann,  I  see  quoted 
such  men  as  Bardet,  Patein,  Malbec,  Barth£, 
Fulieres,  Fere,  Paraf  Javal,  Thurman, 
Payne,  all  names  well  known  as  original 
investigators.  The  same  statements  re- 
lative to  the  non-irritating  property  of 
strontium  and  its  salts,  which  were  ob- 
served by  me,  and  which  my  experience 
taught  me  to  especially  emphasize,  as  at 
once  differentiating  these  preparations 
from  the  analogous  salts  of  sodium  and 
potassium, have  been  strikingly  emphasized 
by  Dr.  Haussmann  in  his  quotation  of  the 
several  men  whose  names  I  have  enum- 
erated. The  author  (Dr.  Haussmann) 
says  :  "On  account  of  the  easy  tolerance 
by  the  stomach  of  the  strontium  salts  they 
are  especially  desirable  as  succedanea  for 
the  corresponding  alkali  salts,"  and  he 
quotes  Malbec  as  "preferring  the  stron- 
tium to  the  bicarbonates  as  antacids." 
Speaking  of  the  bromide,  Dr.  Fere  says : 
"This  salt  is  rapidly  eliminated  by  the 
kidneys,  and  accumulates  to  a  less  extent 
in  the  system  than  potassium  bromide, 
to  which  it  is  superior  in  epilepsy,  because 
of  this  fact  and  also  of  its  easy  tolerance 
by  the  stomach,  and  the  dose  is  smaller 
than  of  the  other  bromides."  In  nausea 
and  vomiting  Fere  found  "strontium 
bromide  to  be  of  signal  service,"  and  this 
is  in  exact  keeping  with  my  own  results, 
wherein,  as  has  already  been  stated,  this 
drug  served  a  very  excellent  purpose. 

In  previous  writings  on  the  physiologi- 
cal action  of  strontium  bromide  I  have 
characterized  it  as  possessed  of  sedative, 


slightly  analgesic  and  decided  ant-emetic 
property,  and  as  a  reason  for  its  decided 
influence  in  controlling  vomiting  of  nerv- 
ous origin,  I  have  cited  the  fact  that  it 
acted  upon  the  end  filaments  of  nerves 
in  the  stomach,  as  well  as  upon  the  nerve 
centres.  In  intestinal  fermentation  stron- 
tium bromide  has  been  much  praised, 
especially  for  its  antiseptic  power. 

Let  me  here  stop  long  enough  to  em- 
phasize the  point  that  this  antiseptic  in- 
fluence is  in  keeping  with  the  original  re- 
commendations of  Laborde.  In  this  prop- 
erty— antiseptic — must  be  at  once  recog- 
nized an  additional  value  in  the  strontium 
preparations  not  possessed  by  either  the 
sodium  or  potassium  salts,  which  point  I 
had  in  mind  when  conclusion  (c)  was  for- 
mulated in  the  beginning  of  this  report. 
Germain  See  successfully  employed  brom- 
ide of  strontium  in  chronic  gastric  catarrh 
and  in  gastric  dilatation.  In  diabetes 
mellitus  he  reports:  "The  amount  of 
sugar  is  decidedly  lessened  under  its  use." 

But  I  realize,  gentlemen,  that  this  paper 
is  growing  too  long,  and  I  will  ask  your 
indulgence  now  only  for  a  brief  reference 
to  the  other  salts  of  strontium,  some  of 
which  have  as  wide  a  scope  of  usefulness 
as  those  just  named. 

Strontium  lactate  :  Proposed  originally 
by  Laborde  as  an  anthelmintic  and  taeni- 
fuge,  and  highly  recommended  by  him 
in  albuminuria,  where,  under  its  use,  the 
percentage  of  albumin  is  decreased  and 
the  elimination  of  nitrogenized  waste  ma- 
terial is  increased,  the  field  of  usefulness 
of  this  preparation  you  will  perceive  at 
once  must  be  large.  In  the  shops  it  is 
found  as  a  white  granular  powder,  odor- 
less, but  with  a  slightly  bitter  taste.  Sol- 
uble 1  part  in  4  or  5  parts  water ;  dose,  5 
to  30  grs.  Slightly  diuretic,  it  possesses  an- 
other property  which  places  it  in  a  distinct 
class  of  its  own. 

I  will  now  refer  briefly  to  the  manifes- 
tation of  the  antiseptic  influence  in  the 
elimination  of  strontium  lactate  by  kidney 
and  intestine.  In  my  hands  it  has  been 
employed  in  a  variety  of  morbid  condi- 
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ions,  where  its  valuable  properties  would 
ndicate  its  use,  and  with  its  effect  I  have 
>een  highly  pleased.  More  especially  in 
fjicute  and  in  chronic  parenchymatous 
iephritis  it  has  proven  of  signal  benefit. 

Strontium  acetate:  A  diuretic  of  the  first 
>rder,  in  every  instance  equal  in  physio- 
ogical  effect  to  the  acetate  of  potassium 
1  ind  superior  to  this  salt,  first,  in  that  it  is 
iwell  tolerated  by  the  most  fastidious 
;  stomach,  and  second,  in  that  its  antiseptic 
I  nfluence  is  most  pronounced.  It  is  a 
■crystalline  salt,  very  soluble  in  water. 
[Dose  10  to  60  grains. 

Strontium  iodide  :   The  indications  for 
Ithe  employment  of  this  salt  are  the  same 
las  for  the  analogous  salts  of  potassium  or 
■sodium,    and   the   contained   iodine  is 
■promptly  active  as  such.     In  the  large 
■  number  of  cases,  where  the  iodides  are 
[indicated,  an  effect  from  strontium  iodide 
!  is  more  quickly  obtained  than  with  other 
I  iodides,  since  the  strontium  salts  all  have  the 
I  peculiarity  of  being  very  quickly  absorbed 
I  and  eliminated,  and  are  never  stored  away  in 
I  the  system.  Then  again,  strontium  iodide 
I  enjoys  the  general  distinction  of  all  of  the 
I  strontium  preparations,  in  that  it  is  easily 
tolerated  by  the  stomach.    Because  of  the 
rapid  elimination  of  the  strontium  salts, 
the  iodide  never  causes  ptyalism  or  fetid 
breath,  and  the  acne-like  eruption  so  often 
observed  with  the  administration  of  potas- 
sium or  sodium  iodide  is  less  distressing, 
and,  in  fact,  need  never  come,  if  the  agent 
I  be  properly  gauged  in  dose. 

Strontium  phosphate  and  hypophos- 
phite:  These  two  compounds  of  strontium 
belong  to  the  class  of  tissue  builders.  The 
first  is  insoluble  in  water  and  had  best  be 
given  "dry  on  the  tongue"  followed  by 
a  draught  of  water  or  good  sherry  wine, 
preferably  about  the  middle  of  the  meal 
time.  When  given  at  this  time,  the  free 
acid  found  in  the  stomach  favors  the 
ready  and  prompt  solution  of  the  salt. 
The  dose  is  5  to  30  grains.  The  hypo- 
phosphite  is  soluble  and  may  be  given  in 
a  syrupy  or  other  solution.  In  my  ex- 
perience it  has  been  an  acceptable  addi- 


tion to  the  official  Syrupus  hypophos- 
phitum,  and,  no  doubt,  will  one  day  enjoy 
a  reputation  as  a  part  of  this  valuable 
formula. 

There  are  only  a  few  combinations 
of  strontium  which  remain,  and  which 
have  not  been  considered.  Among 
these  I  desire  to  ask  your  attention,  in 
closing  my  paper,  to  the  oxalate  and  the 
chloride,  both  of  which  promise  to  be 
useful  in  our  Materia  medica.  My  ex- 
periments and  clinical  observations  with 
them  have,  however,  up  to  the  present 
moment  been  insufficient  to  warrant  me  in 
doing  more  than  merely  calling  attention 
to  them. 

And  now,  permit  me  to  express  thanks 
for  the  privilege  I  have  enjoyed  in  being 
able  to  present  this  subject  to  your  atten- 
tion. I  trust  I  have  so  handled  the  theme 
as  to  merit  your  consideration  of  it.  If  so, 
I  am  positive  of  the  early  recognition  of 
the  virtue  of  strontium  and  its  salts  in  our 
materia  medica  and  therapeutics,  remem- 
bering always  the  trinity  effect  claimed 
for  it,  namely,  sedative,  non-irritant  and 
antiseptic. 

323  W.  Walnut  Street 

For  Gastralgia. — Ewald  prescribes  : 


R.  Codein.  phosphat   gr-  X 

Bismuth,  subnitrat   gr.  v 

Sacchari  lactis   gr.  iij. 

Mix.    To  be  taken  every  two  hours. 


For  Constipation. — Einhorn  prescribes  : 

R.    Ext.  Case.  Sag.  fl   10.0. 

Ext.  Calami  fl   10.0. 

Ext.  ConduTango  fl   10.0. 

Mix.    Take  10  drops  three  times  daily. 


Measles. — To  develop  the  eruption  and 
allay  incessant  laryngeal  cough  : 
R.  Syrup,  acid,  hydriodic. 
Syrup.  Dover. 

Syrup,  tolutan   aa  §i 

— Medical  Record. 


Cough  Mixture. — The  following  mixture 
is  used  at  the  Roosevelt  Hospital  (New 
York),  according  to  the  Buffalo  Medical 


Journal : 

R.    Codein   gr.  iv. 

Acid,  hydrocyanic,  dilut   gtt.  xv. 

Ammonii  chlorid   gr.  xv. 


Syrup,  pruni  Virginianae,  q.  s.  ad  fl  §ij. 
Mix.    A  teaspoonf  ul  every  three  or  four  hours. 
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NASAL  HEMORRHAGE  AND  ITS 
TREATMENT. 

By  J.  Hobart  Egbert,  A.M.,  M.D.,  Ph.D. 

Surgeon-in-Chief  Hampshire  Eye  and  Ear  Infirmary. 
Editor  Dietetic  a?td  Hygienic  Gazette  (  New  York),  etc. 

Hemorrhage  from  the  nose,  technically- 
known  as  episiaxis  (a  word  derived  from 
the  Greek  and  literally  meaning  "to  flow 
drop  by  drop"),  is  of  common  occurrence, 
but  is  not  usually  alarming,  as  ordinarily 
only  a  moderate  amount  of  blood  is  lost. 
Sometimes,  however,  the  hemorrhage  is 
indeed  serious  and  may  even  destroy  life. 
Rhodius  (1756)  reported  an  instance  in 
which  eighteen  pounds  of  blood  were  lost 
from  the  nasal  cavities  in  twenty-one 
days ;  Martineau  tells  of  a  case  in  which 
twelve  pounds  of  blood  flowed  away  in 
sixty  hours;  and  in  1688  a  case  was  re- 
corded in  which  the  enormous  amount  of 
seventy-five  pounds  of  blood  was  stated 
to  have  been  lost  from  the  nose  within  a 
period  of  ten  days!  Prof.  Samuel  Goss, 
in  his  System  of  Surgery,  relates  the  ob- 
servation of  five  fatal  cases  of  epistaxis 
resulting  either  from  ineffectual  treatment 
or  because  proper  treatment  was  not  in- 
stituted until  the  patients  were  exhausted 
by  the  hemorrhage.  Personally,  we  have 
not  yet  encountered  a  single  fatal  case  of 
nasal  hemorrhage,  though  we  have  treated 
many  in  which  it  seemed  that  the  loss  of 
a  few  more  ounces  of  blood  must  certain- 
ly have  terminated  life. 

It  does  not  appear  strange  that  the  nose 
should  bleed  frequently  and  easily,  when 
we  consider  that  its  mucous  membrane  is 
very  vascular ;  that  its  blood  vessels  are 
numerous — though  none  of  them  are  very 
large ;  that  these  vessels  are  derived  from 
various  sources  and  anastomose  very 
freely ;  that  a  fair  portion  of  the  tissues  in 
which  these  vessels  ramify  is  very  much 
exposed  to  violence  from  without  and 
quite  subject  to  traumatisms,  abrasions 
and  ulcerations ;  and  that  the  vessels 
themselves  are  liable  to  become  congested 
and  engorged  from  factors  of  causation 
acting  through  the  general  circulatory 


system  as  well  as  from  local  irritation 
and  injury. 

Fpistaxis  itself  is  not  a  disease,  but  is 
always  a  symptom,  and  may  be  "prim- 
ary" or  "secondary."  Primary  epistaxis, 
sometimes  spoken  of  as  "accidental  epis- 
taxis," is  a  nasal  hemorrhage  depending 
upon  some  intra-nasal  lesion.  It  usually 
occurs  from  but  one  nostril,  as  the  result 
of  direct  violence  or  local  irritation  or 
ulceration.  Thus,  blows  and  other  exter- 
nal injuries  to  the  nose,  foreign  bodies  in 
the  nasal  cavities,  intra-nasal  tumors  and 
growths — especially  those  of  a  malignant 
type — ,  ulceration  of  the  nasal  mucous 
membrane,  ulceration  of  the  cartilage  of 
the  septum,  etc.,  are  common  and  efficient 
causes  of  primary  epistaxis.  Secondary 
epistaxis,  otherwise  known  as  "spontane- 
ous epistaxis,"  occurs  as  the  result  of  some 
general  constitutional  condition  or  dia- 
thesis. It  may  occur  from  any  cause 
which  determines  a  sudden  increase  in 
the  flow  of  blood  to  the  head.  It  frequent- 
ly arises  from  conditions  of  general  ple- 
thora, or,  on  the  other  hand,  may  occur 
in  the  opposite  condition  of  general  ane- 
mia— from  a  relaxation  of  the  peripheral 
capillaries  and  the  breaking  down  of 
mucous  surfaces.  In  influenza,  variola, 
measles,  scarlatina,  and  in  remittent, 
typhoid,  and  relapsing  fevers  epistaxis 
may  occur  at  the  inception  of  the  disease, 
during  its  course,  or  as  introducing  a 
crisis.  Serious  epistaxis  is  not  infrequent 
among  "hard  drinkers,"  and  is  a  warning 
so  portentous  that  it  should  not  be  al- 
lowed to  pass  unheeded,  for,  when  thus 
occurring,  it  gives  certain  evidence  of 
over-taxation  and  weakness  of  the  capil- 
laries in  the  head.  The  spontaneous 
epistaxis  so  frequently  met  with  among 
young  people  of  nervous  temperament 
and  delicate  skin  is  a  common  form  of 
capillary  hemorrhage.  It  is  usually  pre- 
ceded by  symptoms  of  active  congestion 
in  the  region  of  the  head,  which  are  gen- 
erally relieved  by  the  bleeding.  Second- 
ary epistaxis  may  bedependent  upon  dis- 
ease of  the  heart,  kidneys,  spleen  or  liver. 
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Those  passive  hemorrhages  from  the 
nose,  which  have  been  termed  vicarious, 
possess  a  peculiar  interest.  In  young 
women  periodic  capillary  hemorrhage 
from  the  nose  is  occasionally  vicarious  of 
suppressed  menstruation  ;  in  other  cases 
epistaxis  has  occurred  vicarious  of  custom- 
ary hemorrhage  from  hemorrhoids.  One 
writer  reports  a  case  of  periodical  epistaxis 
occurring  in  a  woman  who  had  no  uterus. 
In  these  cases  the  hemorrhage  may  be 
considered  salutary.  Bleeding  from  the 
nose  frequently  occurs  in  scurvy  and  other 
conditions  associated  with  an  impover- 
ished state  of  the  blood.  In  some  cases 
of  spontaneous  nasal  hemorrhage  there  is 
a  history  of  hereditary  tendency.  In 
persons  with  a  hemorrhagic  diathesis 
epistaxis  often  becomes  a  source  of  great 
anxiety  and  serious  difficulty. 

The  symptoms  of  an  attack  of  epistaxis 
are  at  once  obvious.  In  spontaneous  or 
secondary  epistaxis  the  bleeding  is  usually 
preceded  by  symptoms  of  active  conges- 
tion and  even  of  fullness  of  the  intra- 
cranial vessels,  manifested  by  pressure  in 
the  head,  dizziness,  timitus  aurium,  flush- 
ing of  the  face,  and  fullness  and  tickling 
in  the  nose.  The  prognosis  depends  upon 
the  cause  of  the  epistaxis,  but  more  im- 
mediately upon  the  amount  of  blood  al- 
ready lost,  and  the  efficacy  and  prompt- 
ness of  the  treatment  instituted.  For  ob- 
vious reasons  traumatic  cases  ordinarily 
give  less  difficulty  than  those  depending 
upon  constitutional  conditions — the  blood 
in  the  former  cases  usually  coagulating 
promptly,  while  in  the  latter  cases  this 
process  may  be  greatly  retarded.  The 
diagnosis  of  nasal  hemorrhage  is  ordinari- 
ly a  matter  of  no  difficulty.  In  a  few 
cases  of  bleeding  from  the  posterior  nares, 
however,  the  blood  may  flow  down  the 
oesophagus  into  the  stomach  and,  being 
vomited,  may  lead  to  the  diagnosis  of 
gastric  hemorrhage  (hematemesis),  or 
passing  through  larynx  into  trachea  may, 
when  expectorated,  greatly  stimulate 
hemoptysis. 

In  the  direct  treatment  of  epistaxis  we 


employ  applications,  either  medicinal  or 
mechanical,  which  will  assist  the  blood 
to  coagulate  in  si/u  and  thus  occlude  the 
bleeding  points.  In  the  ordinary  cases 
to  which  the  surgeon  is  not  called,  Na/ura, 
M.D.,  plugs  the  bleeding  points  with 
natural  coagula  and  thus  staunches  the 
flow.  When  called  upon  to  treat  a  case 
of  epistaxis,  it  is  often  wise  to  at  once 
reassure  the  patient.  If  heroic  treatment 
is  not  called  for  by  exhaustion  of  the 
patient,  and  if  mild  measures  have  not 
already  been  thoroughly  tested,  place  the 
patient  in  a  standing  position  and  direct 
him  to  breathe  quietly  through  the  mouth 
and  to  abstain  from  all  efforts  at  blowing 
the  nose.  The  alae  of  both  nostrils  may 
then  be  firmly  pressed  against  the  septum 
nari,  either  by  seizing  the  nose  between 
the  thumb  and  forefinger,  or  by  pushing 
from  above  downward  an  ordinary  clothes- 
pin over  the  cartilaginous  portion  of  the 
nose.  The  author  s  nasal  spring  speculum 
is  especially  adapted  to  this  purpose,  as  it 
fits  the  nose  better  than  the  clothespin 
and  makes  more  uniform  pressure  upon 
the  alae.  Thus,  by  compressing  the  alae 
firmly  upon  the  septum,  the  anterior  nares 
are  obliterated  and  all  hemorrhage  pre- 
vented, temporarily  at  least  from  that 
quarter.  Compression  of  the  facial  artery 
on  the  superior  maxillary  bone  will  some- 
times check  an  anterior  nasal  hemorrhage. 
In  endeavoring  to  check  epistaxis,  the 
arm  corresponding  to  the  bleeding  side 
may  be  raised  above  the  head  and  effort 
made  to  excite  spasm  of  the  nasal  blood- 
vessels through  reflex  action  by  making 
cold  applications  to  the  back  of  the  neck. 
Herein  lies  the  philosophy  of  the  brass 
key  sometimes  used  in  domestic  practice. 
Ice-cold  water  snuffed  up  the  nose  has  a 
good  effect  in  moderate  cases,  but  has  the 
disadvantage  of  dislodging  the  natural 
plugs  of  blood  clots. 

By  way  of  local  medication  astringent 
solutions  may  be  employed ;  those  of 
alum,  acetate  of  lead,  tannic  acid,  gallic 
acid,  iron,  and  hamamelis,  are  commonly 
used.     These  may  be  sprayed  into  the 
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nasal  cavities,  applied  on  pledgets  of  cot- 
ton, or  the  patient  may  snuff  them  up  the 
nostrils  from  the  palm  of  the  hand.  Some 
styptic  powder  may  be  likewise  snuffed 
up  or  blown  into  the  nostrils  from  a  quill, 
tube  of  paper,  or  powder  insufflator ;  gallic 
or  tannic  acids  or  a  mixture  of  alum  and 
starch  are  most  commonly  employed. 

When  epistaxis  resists  these  mild  me- 
thods of  treatment  after  they  have  been 
fairly  tried,  the  nasal  cavities  should  be 
examined  to  see  if  the  cause  of  the  hemor- 
rhage or,  at  least,  if  the  local  bleeding 
point  cannot  be  discovered  and  directly 
treated. 

Although  somewhat  tedious  to  in- 
spect a  nasal  cavity  that  is  constantly 
pouring  out  blood,  still  a  quite  thorough 
examination  is  not  impossible,  providing 
suitable  means  are  at  hand,  and  the  cavi- 
ties are  sponged  freely  with  cotton  wrapped 
on  a  cotton-carrier  or  probe.  A  straight- 
ened hair-pin  often  does  excellent  service 
as  a  cotton-carrier  and  applicator.  Occa- 
sionally obstinate  and  dangerous  epistaxis 
occurs  from  a  small  artery  on  the  septum 
near  the  columna,  which  may  be  opened 
by  erosion.  This  point  can  be  readily 
seen  without  apparatus,  and  the  hemor- 
rhage efficiently  checked  by  touching  the 
bleeding  point  with  the  nitrate  of  silver 
stick,  a  drop  of  tincture  chloride  of  iron, 
or  even  the  actual  cautery.  Bleeding 
sometimes  occurs  from  fungus -like 
growths  or  granulations  in  the  posterior 
pharyngeal  space.  This  may  be  seen 
with  the  mirror  or  felt  by  a  finger  passed 
into  the  mouth  and  up  behind  the  soft 
palate.  To  check  the  hemorrhage  it  is 
seldom  necessary  to  do  more  than  paint 
the  vault  of  the  pharynx  with  tincture 
chloride  of  iron,  carried  through  the  mouth 
and  behind  the  soft  palate  by  means  of  a 
long  probe  or  wire  bent  at  a  proper  angle 
near  its  free  extremity  and  armed  with 
cotton  which  has  been  dipped  into  the 
solution.  Tincture  chloride  of  iron  should 
only  be  applied  to  the  nasal  cavities  by 
means  of  the  cotton  applicator,  or  care- 
fully sprayed  into  them.    It  should  never 


be  injected  into  the  nostrils  in  quantity, 
as  when  thus  used  it  may  occasion  bron- 
chitis, pneumonia,  meningitis,  and  even 
death.  The  writer  has  met  with  two 
cases  in  which  there  was  a  small  aneurism 
in  the  nasal  cavity,  from  which  the  blood 
flowed  freely  upon  the  slightest  provoca- 
tion. Both  cases  were  cured  by  obliterat- 
ing the  aneurisms  with  the  galvano- 
cautery. 

Where  the  foregoing  means  have  failed 
to  arrest  nasal  hemorrhage,  and  where  no 
local  cause  of  the  bleeding  can  be  detected 
or  successfully  treated,  or  where  so  much 
blood  has  already  been  lost  that  the  first 
attempt  must  effectually  put  an  end  to  the 
hemorrhage,  plugging  the  nares  or  the 
nasal  cavities  with  some  form  of  tampon 
is  to  be  resorted  to  as  probably  the  safest 
and  most  effectual  means  of  arresting 
severe  and  persistent  epistaxis,  although 
even  after  the  use  of  the  tampon  death 
has  occasionally  ensued.  The  simplest 
nasal  tampon — and  one  of  the  best — con- 
sists of  a  thin  rubber  bag,  of  proper  di- 
mensions, inflated  with  air.  The  regular 
size  silk  or  rubber  condom  answers  very 
nicely.  It  is  first  placed  over  an  ordinary 
female  metallic  catheter,  or  flexible  bougie, 
and  then  passd  back  along  the  floor  of 
the  inferior  meatus  of  the  nose  until  the 
tip  of  the  catheter,  which  is  covered  by 
the  closed  end  of  the  condom,  touches 
the  posterior  wall  of  the  pharynx.  The 
catheter  is  then  carefully  withdrawn  leav- 
ing the  condom  in  position.  The  con- 
dom is  now  inflated  in  situ,  by  tying  the 
tip  of  the  catheter,  or  other  tube,  in  the 
open  extremity  of  the  rubber  shield  as  it 
hangs  from  the  anterior  naris,  applying 
the  mouth  to  the  other  end  of  the  tube, 
and  inflating  from  the  lungs.  The  condom 
is  then  tied  above  the  tip  of  the  catheter 
so  as  to  retain  the  air,  and  the  tube  is 
removed.  This  is  certainly  a  simple, 
efficient  and  easy  method  to  tampon  the 
nasal  cavities,  and  a  method  that  will 
ever  be  at  command  by  simply  adding  a 
condom  to  the  contents  of  the  pocket 
operating  case. 
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To  tampon  the  posterior  and  anterior 
nares  with  plugs  of  cotton  is  a  more  diffi- 
cult task,  but  one  that  when  properly 
executed  is  a  most  efficient  means  of 
checking  dangerous  nasal  hemorrhage. 
In  applying  a  tampon  to  the  posterior 
nares  Bellocq's  canula  may  be  used,  but  a 
simpler  and  readier  method  is  to  take  a 
soft  elastic  bougie,  insert  a  sufficiently 
stout  piece  of  thread  or  cord  through  the 
end  to  be  introduced,  pass  the  extremity 
bearing  one  end  of  string  into  the  anterior 
naris  and  along  the  floor  of  the  inferior 
meatus  to  below  the  soft  palate  in  the 
pharyngeal  space,  where  it  can  be  seen 
through  the  open  mouth.  By  means  of 
forceps  introduced  through  the  mouth, 
seize  this  end  of  the  string — leaving  the 
other  end  hanging  from  the  anterior  naris 
— and  draw  it  out  through  the  mouth,  and, 
after  removing  the  bougie  along  the  path 
through  which  it  entered,  attach  a  conical 
ball  of  surgeon's  cotton  (styptic  cotton  is 
best)  to  the  "oral"  end  of  the  thread,  and 
by  means  of  the  other  end,  which  still 
hangs  from  the  anterior  naris,  draw  the 
cotton  ball  into  the  posterior  nares — 
guiding  it  by  a  finger  passed  into  the 
mouth — until  it  impinges  upon  the  septum. 
The  string  is  then  cut  so  as  to  allow  only 
a  small  portion  to  dangle  from  the  anterior 
naris.  The  anterior  naris  is  then  packed 
as  tightly  as  possible  with  cotton.  The 
other  side  of  the  nose,  if  bleeding,  may 
be  likewise  treated,  and  hemorrhage  from 
the  nose,  both  anteriorly  and  posteriorly 
is  effectually  prevented. 

No  tampon  should  be  left  in  the  nose 
over  forty-eight  hours,  but  should  be  re- 
moved before  the  expiration  of  that  time, 
and  the  nasal  cavities  carefully  washed 
or  sprayed  with  cleansing  solutions.  The 
condom  is  removed  by  allowing  the  air 
to  escape  and  drawing  it  through  the  an- 
terior naris  ;  an  anterior  nasal  plug  may 
be  likewise  removed  by  seizing  it  with  a 
pair  of  dressing  forceps  ;  a  posterior  nasal 
plug  may  be  pushed  into  the  pharyngeal 
space  by  means  of  a  female  catheter  or 
probe  passed  along  the  flow  of  the  in- 


ferior meatus  and  then  removed  through 
the  mouth. 

To  treat  epistaxis  through  the  general 
system,  ergotin  or  ergotole  administered 
hypodermically  are  in  order.  Gallic  acid, 
aromatic  sulphuric  acid,  morphine  or 
opium,  and  solutions  of  iron  are  of  service; 
or  aconite  or  veratrum  may  be  indicated 
by  a  full,  bounding  pulse.  For  the  hemor- 
rhagic diathesis,  predisposition  to  hemor- 
rhage from  general  debility,  and  exhaus- 
tion and  anemia  resulting  from  protracted 
bleeding,  bullock's  blood  may  be  taken 
or  the  expressed  juice  of  beef — cooked  or 
uncooked.  Bone-marrow  and  peptomangan 
have  proven  useful  in  the  general  treat- 
ment of  hemorrhages  from  debility  and 
impoverished  blood.  In  cases  where 
great  amounts  of  blood  have  been  lost, 
intra-venous  injection  of  normal  saline 
solution,  or  even  transfusion  may  be 
called  for. 

Every  intelligent  physician  will  know 
when  not  to  arrest  epistaxis  by  local 
measures.  Nasal  hemorrhage  may  re- 
lieve cerebral  congestion,  congestion  of 
the  lungs  and  of  other  viscera,  and  when 
thus  occurring  is  salutary,  unless  leading 
to  marked  exhaustion.  Likewise  periodic 
nasal  hemorrhage  may  be  a  benign  symp- 
tom, and  calls  for  remote  rather  than  local 
treatment. 

Holyoke,  Mass. 

ENUCLATION  OF  THE  EYE  FOR 
GLAUCOMA* 

By  J.  Morrison  Ray,  M-D., 

Clinical  Professor  of  Ophthalmology,  Otology  and  Laryn- 
gology in  the  University  of  Louisville,  etc.,  Louis- 
ville, Ky. 

I  present  for  your  examination  an  eye 
which  was  removed  three  weeks  ago. 
The  only  interesting  feature  about  it  is  the 
enormous  depth  of  the  anterior  chamber, 
and  the  fact  that  there  was  a  considerable 
increase  of  tension  in  the  eye.  We  know 
the  present  accepted  pathology  of  glau- 
coma is  that  the  increased  tension  is  due 

♦Reported  to  the  Louisville  Medico-Chirurgical 
Society,  and  contributed  exclusively  to  the 
American  Therapist. 
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to  closing  up  of  the  angle  of  the  anterior 
chamber,  yet  here  is  an  eye  in  which  there 
was  increased  tension  with  a  very  deep 
anterior  chamber  and  corneo-iritic  angle 
enlarged. 

The  patient  gave  the  history  of  having 
received  a  blow  many  years  ago,  with  re- 
current attacks  of  inflammation  of  the  eye 
accompanied  with  pain  lasting  for  three 
weeks  or  more.  When  he  came  to  me 
there  was  considerable  neuralgic  pain 
around  the  eye,  resulting  from  a  low  form 
of  irido-choroiditis. 

You  will  notice  the  eye  has  been  divided 
and  is  preserved  in  formalin  (ten  per  cent. ) 
which  I  find  is  the  best  hardening  agent 
that  can  be  procured.  This  is  the  method 
recently  advised  by  Mr.  Priestly  Smith, 
and  is  an  excellent  way  to  demonstrate 
microscopically  eye  specimens. 

Discussion. 

Dr.  S.  G.  Dabney: — The  history  of  the 
case  indicates  a  serous  inflammation  of 
the  uveal  tract,  one  of  the  forms  of  eye 
disease  in  which  we  find  a  deep  anterior 
chamber  with  some  increase  of  tension. 
It  is  a  curious  co-incidence  that  I  have 
four  cases  of  this  kind  under  treatment  at 
the  present  time;  four  cases  of  serous  in- 
flammation of  the  choroid  and  iris.  I 
take  it  Dr.  Ray's  case  was  a  serous  in- 
flammation involving  the  membrane  along 
the  entire  uveal  tract. 

GALL  STONES* 

By  Thomas  P.  Satterwhite,  M.  D.,  Louisville. 

The  formation  of  gall  stones  is  not  well 
understood.  Some  constituent  of  the  bile, 
or  collection  of  mucus  from  inflammation 
of  the  gall  bladder  or  ducts,  is  deposited 
which  is  the  nucleus  for  the  formation  of 
stones. 

The  symptoms  are  persistent  pain  over 
the  region  of  the  gall  bladder  notwith- 
standing opiates  may  be  given  in  full  doses. 
Then  again  a  paroxysm  of  pain,  with  sud- 
den relief  without  medication  is  very  sus- 
picious, but  must  not  be  confounded  with 

*  Read  before  the  Louisville  Clinical  Society, 
and  contributed  exclusively  to  the  American 
Therapist. 


the  paroxysmal  intervals  of  intestinal  colic, 
renal  colic,  intussusception  or  intes- 
tinal obstruction.  The  sudden  develop- 
ment of  pain,  severe  in  character,  in  the 
right  hypochondrium  is  also  suspicious. 
As  a  rule  the  pulse  is  not  accelerated.  The 
duration  of  the  paroxysms  is  variable ;  the 
longer  and  more  severe  the  pain  the  more 
certain  we  have  to  deal  with  gall  stones. 
Vomiting  is  of  frequent  occurrence.  Gas- 
tric or  dietetic  causes  should  be  excluded. 
There  may  be  jaundice,  especially  if  the 
stone  is  impacted  in  the  common  duct. 

The  most  reliable  point  in  the  diognosis 
is  the  discovery  of  stones  in  the  feces 
after  the  attack.  Directions  should  be 
given  all  patients  suffering  from  an  attack 
of  a  suspicious  character  to  examine  their 
stools  for  several  days  to  discover  if  there 
are  any  gall  stones  in  the  feces.  The  ex- 
creta should  be  diluted  with  water  and 
passed  through  a  sieve,  for  often  the 
stones  are  so  small  they  will  not  other- 
wise be  observed. 

When  the  stones  are  large  and  have 
smooth  facets  you  may  know  that  there 
are  others,  and  an  operation  for  their  re- 
moval is  advisable.  On  the  other  hand, 
if  the  gall  stone  that  passes  is  round  or 
oval  and  has  no  facet,  an  operation  is  not 
advisable  for  it  is  probable  that  it  is  the 
only  one. 

Two  or  more  years  ago,  a  young  man 
had  been  treated  in  several  severe  attacks 
of  supposed  intestinal  colic  before  he  be- 
came a  patient  of  mine.  I  immediately 
suspected  that  gall  stones  occasioned  the 
suffering.  Morphine  in  large  doses  gave 
no  relief;  chloroform  had  to  be  adminis- 
tered. I  ordered  that  his  evacuation  be 
examined  for  several  days  after  each  at- 
tack, and  after  the  third  there  was  discov- 
ered a  small  black  hard  body  which,  on 
examination,  proved  to  be  cholesterin. 
Such  bodies  continued  to  pass  in  consid- 
erable quantities  during  each  attack,  alto- 
gether a  small  wineglass  full.  None  of 
the  stones  were  larger  than  a  small  green 
pea,  most  of  them  like  small  gravel.  He 
and  the  family  urged  an  operation,  which 
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I  declined,  advising  against  it  on  the 
ground  that  all  of  the  stones  were  small 
and  thus  could  readily  pass,  and  with  each 
attack  I  hoped  the  gall  bladder  had  empti- 
ed itself. 

He  has  had  no  return  of  the  paroxysms 
for  two  years.  The  liberal  use  of  hot 
Carlsbad  water  was  the  only  remedy, 
and  it  was  continued  for  a  year  after  ces- 
sation of  all  symptoms. 

I  do  not  believe  any  known  remedy 
will  remove  gall  stones,  but  I  have  great 
faith  in  Carlsbad  water  in  preventing  the 
formation  of  them. 

A  similar  case  in  a  lady  observed  about 

|  the  same  time  may  be  mentioned.  She 

!  suffered  from  the  passing  of  small  soft 
stones,  and  was  successfully  relieved  by 
a  year's  stay  at  Carlsbad  Springs. 

Biliary  calculi  are  usually  formed  in  the 
gall  blader,  yet  they  are  not  infrequently 
found  in  the  hepatic  duct  and  its  branches. 
When  in  the  gall  bladder  they  may  occa- 
sion inconvenience,  yet  on  the  other  hand, 
they  may  cause  ulceration  and  perfora- 

!  tion.  The  occurrence  of  gall  stones  can- 
not be  anticipated,  but  when  known  to 
exist  we  must  try  to  prevent  the  forma- 

I  tion  of  others.  Women  are  more  subject 
to  them  than  men.  They  may  form  at 
any  time,  but  are  most  frequently  found  in 
middle  and  advanced  ages. 

!  THE  PHARMACOLOGY  OF  SEVERAL 
MORPHINE  DERIVATIVES.* 

By  Prof.  Dr.  H.  Dresser,  Elberfeld. 

The  employment  of  codeine  in  diseases 
of  the  respiratory  organs  is  based  exclu- 
sively upon  clinical  experiments  and  ob- 
servations. Pharmacology  did  not  par- 
ticipate in  the  discovery  of  the  beneficial 
properties  of  codeine ;  the  elucidation 
and  analysis  of  its  effects  upon  the  respira- 

i  tion  therefore  required  a  special  experi- 

I  mental  study. 

With  reference  to  this  point  I  was  able 

*Original  in  Therapeutiche  Monatshefte,  Septem- 
I  ber,  1898.    Translated  expressly  for  The  Ameri- 
can Therapist. 


to  find  that  only  a  single  experiment  had 
been  made,  by  W.  Heinz,  relative  to  the 
measurement  of  the  volume  of  respiration, 
viz.,  the  amount  of  air  expired  in  a  min- 
ute ;  0.02  gm.  of  codeine  phosphate,  when 
injected  into  the  vein  of  a  rabbit,  reduced 
the  volume  per  minute  to  one-third  of  its 
original  value. 

So  intense  an  influence  upon  the  respira- 
tion could  not  be  considered  with  indiffer- 
ence, and  demanded  a  more  searching 
pharmacological  examination.  Before  this, 
however,  the  question  demanded  an  an- 
swer whether  codeine  was,  as  a  matter  of 
fact,  that  one  of  the  morphine  substitu- 
tion products  which  possesses  the  most 
specialized  influence  upon  the  respiratory 
activity. 

As  the  substitutions  referred  to  here 
take  place  exclusively  in  two  of  the  three 
oxygen  atoms  of  the  morphine  formula 
C17H19N03,  it  is  only  necessary  to  remark 
with  regard  to  the  constitution  of  this 
alkaloid  that  only  two  of  these  oxygen 
atoms  are  present  as  hydroxyl  groups,  the 
third,  however,  in  the  closed  paroxazine 
ring.  But  even  the  two  hydroxyl  groups 
are  not  equivalent,  the  one  being  phenol — 
and  the  other  alcohol  hydroxyl.  In  code- 
ine the  hydrogen  of  the  phenohydroxyl  is 
replaced  by  methyl,  for  the  bluish  color 
which  morphine  gives  with  ironoxy  salts 
does  not  occur  with  codeine.  Among  the 
various  properties  of  morphine  only  the 
sedative  action  upon  the  respiration  re- 
mains in  the  methyl-ether  of  morphine, 
and  for  this  reason  it  was  interesting  to 
compare  that  particular  form  of  codeine  in 
which  also  the  second  hydroxyl,  viz.,  the 
alcohol  hydroxyl,  of  morphine  had  been 
replaced.  The  undesirable  increase  of 
reflex  irritability  produced  by  codeine  oc- 
curred even  more  rapidly  and  intensely  in 
acetyl-codeine,  while  at  the  same  time  the 
respiration  was  active  and  regular.  The 
therapeutic  property  of  codeine,  viz.,  the 
sedative  action  upon  the  respiration,  is 
therefore  lost  in  acetyl-codeine. 

As  regards  the  morphine-ether-sulfuric- 
acid  which  Stolnikow  had  subjected  to 
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synthetic  analysis  in  the  iaboratory  of 
Prof.  Baumann,  I  could  likewise  discover 
no  influence  upon  the  respiration.  The 
tendency  to  increase  reflex  irritability  as 
with  codeine  was,  however,  enhanced  in 
comparison  with  morphine. 

In  view  of  these  facts,  the  effect  of  the 
acetyl  group,  when  substituted  for  the 
hydrogen  of  the  two  hydroxyl  groups 
of  morphine,  was  the  more  remark- 
able. This  applied  particularly  to  the 
diacetic  acid-ester  of  morphine,  named 
heroin,  in  which  the  sedative  effect  upon 
the  respiration  was  more  highly  de- 
veloped than  in  morphine  itself.  Heroin 
acts  more  strongly  than  codeine ;  even  i 
milligramme  of  heroin  produces  in  rabbits 
a  distinct  slowing  of  the  respirations, 
while  with  codeine  i  centigramme  is  re- 
quired to  produce  the  same  effect.  Inas- 
much as  the  lethal  dose  for  both  alkoloids, 
heroin  and  codeine,  amounts  to  o.  i  gm. 
pro.  kilo  of  the  weight  of  the  animal,  it 
follows  that  as  regards  heroin  the  ratio  of 
the  lethal  dose  to  efficient  dose  is  o.oi  : 
o.ooi  =  ioo,  as  regards  codeine  o.  1  :  0.01  = 
10;  in  other  words,  while  with  heroin  the 
lethal  dose  is  a  hundred  times  that  of  the 
efficient  dose,  the  fatal  dose  of  codeine  is 
only  ten  times  that  of  the  active  dose. 

According  to  my  opinton  the  cause  of 
this  is  to  be  sought  in  the  stronger  spas- 
modic action  of  codeine.  The  weakened 
respiration  will  no  longer  suffice  for  the 
increased  demands  upon  the  respiratory 
exchanges  made  by  the  spasmodically  ex- 
cited muscles.  As  heroin,  however,  has 
less  spasmodic  tendency,  the  marked  re- 
duction of  respiration  was  more  calculated 
to  maintain  life  until  the  elimination  of 
this  substance  from  the  body  had  taken 
place.  As  a  medicament  I  have  found 
heroin  in  doses  of  o.oi  very  efficient  in 
the  treatment  of  coughs.  Dr.  Floret  pre- 
scribed it  in  many  cases  in  doses  of  only 
0.005  gm.  for  the  same  indications  as  0.03 
codeine  phosphate. 

The  conscientious  therapeutic  recom- 
mendation of  a  cough  medicine,  however, 
is  not  warranted  until  it  has  been  demon- 


strated that  the  removal  of  a  cough,  de- 
pendent upon  abnormal  irritability  of  the 
mucous  membrane  and  preventing  recov- 
ery, is  not  attained  at  the  expense  of  a 
considerable  reduction  of  the  respiratory 
activity. 

With  codeine  this  investigation  had  not 
yet  been  carried  out,  but  as  heroin  acts  in 
a  purer  and  more  typical  manner  upon 
the  respiration  than  codeine,  I  naturally 
preferred  to  make  my  experimental  studies 
with  heroin. 

It  was  soon  found  that  the  measurement 
of  the  respiratory  volume,  that  is  the  total 
volume  of  air  expired  in  a  minute,  does 
not  contribute  particularly  to  a  deeper 
knowledge  of  this  subject,  especially  when, 
as  is  often  done,  the  frequency  of  respira- 
tion is  not  taken  into  consideration.  On 
the  contrary,  everything  depends  upon 
determining  as  precisely  as  possible  the 
changes  which  each  single  respiration  un- 
dergoes in  consequence  of  this  medica- 
ment which  acts  in  the  manner  of  codeine. 

Under  the  influence  of  heroin  the  re- 
spiratory curve  revealed  a  reduced  fre- 
quency of  respiration  in  consequence  of 
the  prolongation  of  the  expiratory  interval, 
as  well  as  an  equally  important  change  in 
the  respiration,  viz.,  a  decided  lengthening 
of  the  duration  of  inspiration.  In  cases  of 
catarrhal  swelling  with  formation  of  secre- 
tion the  excess  of  air  to  the  pulmonary 
alveoli  is  reduced.  On  the  other  hand, 
the  prolonged  type  of  inspiration  produced 
by  heroin  affords  the  air  sufficient  time  to 
penetrate  through  the  narrowed  air  chan- 
nels, hence  the  morbid  condition  is  treated 
physically  in  a  perfectly  correct  manner, 
even  more  correctly  than  by  nature  itself 
which  compels  the  bronchitic  patient  to 
take  frequent  and  short  respirations. 

After  moderate  doses  of  heroin  the 
volume  of  each  single  respiration  becomes 
even  larger  than  it  was  before  in  the  nor- 
mal condition ;  often  the  respirations  be- 
came more  than  double  as  deep  as  they 
were  before  the  injection  of  heroin. 

With  each  single  respiration  a  correspond- 
ingly larger  area  of  pulmonary  capillaries 
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is  now  rendered  accessible  to  the  reception 
of  oxygen;  the  ventilation  effect  of  each  re- 
spiration is  considerably  increasedby  heroin. 
This  favorable  result  could  not  be  antici- 
pated; it  is  attributable  to  the  fact  that  the 
frequency  of  respiration  was  reduced  more 
markedly  than  the  volume.  After  larger 
doses  of  heroin  the  volume  of  individual 
respirations  is  also  diminished,  but  by  no 
means  so  markedly  as  the  frequency  of 
respiration  and  the  volume  per  minute  ; 
however,  such  doses  do  not  correspond 
to  those  customary  for  therapeutic  pur- 
poses. At  any  rate,  with  the  latter  the 
patient  is  not  subjected  to  the  risk  that  the 
arrest  of  the  impulse  to  cough  by  means 
of  heroin  is  obtained  at  the  expense  of  an 
impairment  of  pulmonary  ventilation,  on 
the  contrary  the  opposite  is  the  case. 

Inasmuch  as  remedies  designed  for  the 
relief  of  cough  must  be  employed  in  de- 
crepit persons,  the  question  arises  whether 
the  force  and  functional  power  of  the  re- 
spiratory muscles  are  not  perhaps  impaired 
under  the  influence  of  heroin,  a  point  of 
very  important  practical  interest,  because 
in  that  case  a  stagnation  of  the  secretion 
would  be  facilitated.  It  was,  therefore, 
proper  to  express  in  numbers  and  in 
measurements  the  changes  in  the  force  and 
functional  ability  of  the  individual  respira- 
tions after  therapeutic  doses  of  heroin. 
As  regards  the  manner  of  carrying  out 
such  measurements,  I  would  refer  to  my 
exhaustive  contribution  in  Pflueger's  Ar- 
chiv  der  gesammten  Physiologic  The  only 
results  I  have  to  communicate  here  are 
that  the  force  of  inspiration  increased  from 
23  to  24  cm.  water  and  after  use  of  heroin 
to  31  cm.,  and  somewhat  later  to  40  cm. 
water. 

The  mechanical  working  capacity  of 
the  inspiratory  muscles  was  also  measured 
by  me  by  determining  the  levels  to  which 
I  water  in  glass  tubes  of  verying  caliber 
I  was  aspirated  during  each  single  inspira- 
I  tion.  The  aspirated  volume  or  gramme 
!  of  water  multiplied  by  one-half  of  the 
j  height  of  the  aspirated  column  of  water 
showed  the  amount  of  mechanical  work 


in  gramme  centimeters  accomplished  by 
each  single  inspiration.  In  this  way  I 
determined  the  maximum  of  the  working 
capacity  before  the  use  of  heroin  as  40 
gramme  centimeters,  while  after  the  in- 
jection of  heroin  it  rose  to  136  gramme 
centimeters.  Hence,  while  under  the  in- 
fluence of  heroin  fewer  respirations  occur 
in  the  minute  than  normally,  the  above 
measurements  showed  that  each  inspira- 
tion is  more  prolonged,  more  air  being 
drawn  into  the  lung  and  with  greater 
force;  the  ability  to  accomplish,  work,  or 
overcome  obstructions  is  considerably  in- 
creased for  each  inspiration.  Under  such 
conditions  a  stagnation  of  secretion  need 
not  be  feared.  Furthermore,  heroin  has 
also  an  indirect  protective  influence  upon 
the  lungs  in  that  it  induces  a  greater  mus- 
cular repose  of  the  entire  body,  as  was 
shown  by  mere  inspection  of  the  rabbits 
injected  with  heroin.  Special  experiments 
in  which  I  measured  the  consumption  of 
oxygen  in  animals  before  and  after  the  in- 
jection of  heroin,  showed  a  reduction  to 
four-fifth  and  two-third  of  the  normal,  and 
by  this  same  sensitive  method  was  also 
shown  the  stronger  convulsive  tendency 
of  codeine,  inasmuch  as  after  a  stage  of 
diminished  oxygen  consumption  of  70 
minutes'  duration,  with  increase  of  reflex 
irritability  the  consumption  of  oxygen 
was  again  increased,  amounting  to  even 
more  than  the  normal  (106%,  if  the  nor- 
is  equal  to  100%).  After  the  use  of  heroin, 
however,  the  consumption  of  oxygen  fell 
still  lower  in  the  second  hour,  namely 
from  80%  during  the  first  hour  to  65%  of 
the  original  consumption. 

The  production  of  carbon- dioxide  was 
likewise  diminished  under  the  influence 
of  heroin,  for  its  excretion  in  a  guinea 
pig  fell  to  one-fifth  of  its  original  volume. 

In  conditions  of  air-hunger  in  kypho- 
scoliotic  cases,  in  pneumonia,  in  recent 
pneumothorax  as  well  as  in  cases  of  car- 
diac defects,  the  property  of  heroin  of  di- 
minishing the  desire  for  oxygen  may  be 
utilized  in  a  medical  way  in  the  sense  of 
a  protective  therapy,  especially  as  its  use 
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is  not  attended  with  any  alteration  of  the 
mental  state  as  with  our  hypnotics.  As  it 
is  well  known  that  the  quantities  of  heat 
evolved  from  the  oxidation  of  fats,  or  of 
carbo-hydrates,  or  of  albumen,  under  con- 
sumption of  the  same  quantity  of  oxygen, 
are  approximately  the  same,  the  dimished 
oxygen  consumption  extending  over  sev- 
eral hours  signifies  with  reference  to  the 
heat  balance  of  hectic  fever  a  correspond- 
ingly diminished  heat  production.  In 
such  manner  heroin  acts  upon  febrile  ele- 
vations of  temperature  both  more  econo- 
mically and  rationally  than  our  ordinary 
antipyretics  which  produce  their  febrifuge 
effect  by  increasing  the  dissemination  of 
heat. 

The  behavior  of  the  respiratory  center 
towards  the  chemical  stimulants  of  respi- 
ration, that  is,  the  reduction  of  oxygen  in 
the  inspired  air  and  the  accumulation  of 
carbonic  acid,  remained  unchanged  at  a 
time  when  the  respirations  were  already 
markedly  reduced  in  frequency,  as  was 
shown  by  gas  analysis  of  the  composition 
of  spirometer  air  which  through  repeated 
breathing  had  gradually  doubled  the 
volume  of  each  respiration.  (Before 
heroin  13.2  per  cent.,  after  heroin  13  per 
cent,  02).  The  sensibility  of  the  respira- 
tory center  to  the  important  chemical 
regulators  of  respiration  was,  therefore, 
not  lessened,  notwithstanding  the  diminu- 
tion of  frequency. 

On  the  other  hand,  I  succeeded  in  de- 
monstrating that  the  sensibility  of  the 
lungs  to  mechanical  distention  was  re- 
duced, but  in  nowise  abolished  by  heroin; 
especially  obstructions  which  render  ex- 
piration difficult,  lessen  the  frequency  of 
respiration.  I  tested  the  reflex  irritability 
of  the  respiratory  center  by  inducing  dis- 
tention of  the  lung  through  obstructions 
capable  of  measurement.  The  water 
level  at  which  the  slowing  in  the  fre- 
quency of  respiration  occurred,  indicated 
the  highest  point  of  the  distention  stimulus. 
If,  for  example,  in  the  normal  condition 
an  obstruction  of  2.5  cm.  water  increases 
the  respiratory  frequency  by  10  per  cent., 


then  after  administration  of  0.001  heroin 
under  the  same  resistance  and  in  the  same 
rabbit  this  remained  entirely  unchanged ; 
not  until  the  resistance  was  increased  by 
5  cm.  of  water  was  the  frequency  of 
respiration  reduced  by  9  per  cent.,  while 
in  the  normal  state  under  5  cm.  water 
resistance  it  had  fallen  already  to  the  ex- 
tent of  20. 7  per  cent. 

The  various  effects  of  heroin  upon  the 
respiration  are  complementary.  The 
greater  volume  of  the  individual  respira- 
tions is  balanced  by  the  diminution  in 
their  frequency,  the  lessened  consumption 
of  oxygen  by  a  still  greater  reduction  of 
the  volume  of  air  breathed  in  a  minute. 
The  total  physical  effect  of  these  antago- 
nistic changes  must  manifest  itself  in  the 
condition  of  saturation  of  the  arterial 
blood  with  oxygen  before  and  after  the 
injection  of  heroin.  As  was  to  be  ex- 
pected from  the  behavior  of  the  respira- 
tion toward  the  chemical  respiratory 
stimuli,  the  determination  of  the  deficit  in 
the  oxygen  saturation  of  arterial  blood 
showed  that  in  100  cm.  blood  the  quan- 
tity of  oxygen  required  for  complete  satu- 
ration was  1.66  cm.  oxygen  before  the 
heroin  injection  and  1.78  cm.  during  the 
period  of  its  action.  This  difference  is  so 
insignificant  that  it  may  be  regarded  al- 
most as  accidental.  For  this  purpose  I 
made  use  of  a  very  economical  method 
with  reference  to  the  requisite  quantity  of 
blood  required,  and  by  which,  moreover, 
the  use  of  Ludwig's  blood  gas  pump  was 
obviated. 

From  the  kymographic  tracings  of  the 
respiration  and  blood  pressure  in  rabbits 
which  had  been  killed  through  intraven- 
ous injection  of  heroin,  it  was  shown  dis- 
tinctly that  paralysis  of  respiration  is  a 
primary  cause  of  death,  the  heart  and 
blood  pressure  remaiaing  in  a  normal 
functional  condition  at  the  time  when 
the  respiration  was  already  considerably 
impaired.    When  the  respiration  had  en- 
tirely ceased,  the  blood  pressure  sinks  so 
gradually  that  a  primary  vasomotor  para- 
lysis could  be  positively  excluded;  in 
consequence  of  the  inadequate  supply  ol 
oxygen  the  heart  and  vessels  also  undergo 
gradual  paralysis.     Special  experiment! 
with  the  hearts  of  frogs  artificially  sup 
plied  with  blood  showed  further  that  i 
heroin  was  added  in  the  same  quantity  t< 
the  circulating  fluid  as  codeine  phosphate 
at  any  rate  it  had  no  greater  injuriou 
action  upon  the  heart  than  the  phosphat 
of  codeine. 
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The  United  States  Pharmacopeia  is 
copyrighted,  and  we  believe  that  the 
Committee  holding  the  copyright  would 
promptly  prosecute  the  publisher  of  an 
unauthorized  reprint.  Yet  this  committee 
excluded  all  patented  medicinal  products 

j  from  official  place  in  the  Pharmacopeia. 

I  What  is  the  difference  between  a  copy- 
right-monopoly and  a  patent-monopoly? 

Some  of  the  many  opponents  of  patented 
medicinal  products  have  recently  discov- 
ered that  when  the  trade-marked  designa- 
tion for  a  patented  product  is  "the  gen- 
eric name  of  the  thing  manufactured  or 
sold,"  this  designation  becoming  "de- 
scriptive of  the  thing  it  could  not  be 
appropriated  as  a  trade  mark. "  This  may 
seem  a  momentous  discovery  to  the 
objectors  to  "patent  monopolies,"  but 
it  is  no  news  to  the  patentees  of  new 
definite  chemical  compounds.  It  was 
known  years  ago  that  the  trademarks 
on  patented  chemical  products  would 
lapse  with  the  patents,  and  no  manu- 
facturer, so  far  as  we  know,  has  en- 
deavored to  perpetuate  his  hold  on  the 
name  after  the  patent  on  the  product  ex- 
pired. 

The  Progress  of  Therapeutics. — This 
progress,  which  has  been  so  notable  dur- 
ing the  last  score  of  years,  has  depended 
chiefly  on  pharmacological  research,  phy- 
siological chemistry  and  the  products  of 
organic  chemistry.  Chemistry  has  left 
empiricism  discredited,  and  made  scien- 


tific therapeutics  possible.  But  this  pro- 
gress has  been  made  so  fast  that  the  pro- 
fession has  not  kept  abreast  with  it ;  em- 
piricism still  flourishes,  and  the  knowledge 
safely  established  physiologically  is  not 
utilized.  These  views  are  suggested  by  a 
summary  which  the  Philadelphia  Medical 
Journal  extracts  from  a  report  on  "The 
Progress  of  Therapeutics,  "by  J.  O.  Affleck, 
{British  Medical  Journal,  July  30,  1898), 
and  which  we  quote  with  a  recommenda- 
tion to  read  the  original  in  full : 

"Affleck  refers  to  the  therapeutic  ad- 
vancement made  possible  by  the  introduc- 
tion of  the  products  of  organic  chemistry, 
lavage,  antisepsis,  massage,  electricity, 
regulated  exercise,  baths,  open-air  meth- 
ods, antitoxin,  nursing,  and  suggestion. 
He  points  out  that  there  are  no  disorders 
more  frequently  brought  to  the  notice  of 
the  practitioner  and  calling  for  his  inter- 
ference than  those  of  the  digestive  organs. 
Until  quite  recently,  the  treatment  of  this 
large  and  varied  class  of  maladies  was  tar 
from  satisfactory,  owing,  chiefly,  to  the 
difficulty  of  associating  the  symptoms 
present  with  any  definite  morbid  process. 
The  more  accurate  knowledge  of  the 
chemistry  of  digestion  in  all  the  stages 
and  the  meanings  for  diasgnosticating  its 
faults  by  the  methods  of  collecting  and 
testing  the  gastric  contents  have  done 
much  to  rescue  the  treatment  of  disorders 
of  the  stomach  from  the  sphere  of  empiri- 
cism and  to  place  it  on  a  rational  founda- 
tion. The  treatment  of  chronic  disease  of 
the  kidneys  is  a  subject  of  scarcely  less 
importance.  The  comparative  powerless- 
ness  of  remedial  measures  to  influence 
serious  structural  changes  in  the  kidney, 
or  to  stay  the  progress  of  the  resulting 
nutritional  disorders,  which  affect  wide 
range  of  tissue  throughout  the  body,  and 
which  are  full  of  disastrous  possibilities, 
combine  to  render  the  therapeusis  of 
chronic  renal  disease  a  somewhat  dis- 
heartening topic.  Nevertheless,  it  is  cer- 
tain that,  by  a  well-directed  line  of  treat- 
ment, many  of  the  symptoms  attendant 
upon  this  morbid  state  may  be  amelior- 
ated, dangers  averted,  and  comparative 
health  and  comfort  secured.  The  import- 
ance of  the  synthetic  analgesics  cannot  be 
questioned.  They  possess  undoubted 
value,  but  they  have  their  dangers ;  and 
it  will  serve  a  useful  purpose  if  a  discus- 
sion embracing  both  pharmacologic  and 
therapeutic  considerations  can  bring  out 
more  clearly  their  true  and  safe  position 
as  medicinal  agents." 
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Current  Citerature* 

For  the  Dysphagia  of  Tubercular  Laryn- 
gitis.— Kassel  claims  for  this  symptom  an 
efficient  remedy  in  an  emulsion  of  one 
part  of  orthoform  in  four  parts  olive  oil,  to 
be  injected  directly  into  the  larynx  by 
means  of  a  suitable  syringe.  Orthoform 
when  thus  applied  does  not  provoke  the 
violent  fit  of  coughing  which  follows  in- 
sufflation of  the  drug,  and  its  full  analgesic 
sction  is  therefore  gained.  After  a  mo- 
mentary burning  sensation  there  comes  a 
feeling  as  of  a  foreign  body  in  the  larynx, 
which  marks  the  beginning  of  an  anal- 
gesia lasting  often  for  twenty-four  hours. 
No  effect  on  the  lesion  is  obtained,  but  the 
secretion  of  the  ulcerated  parts  is  notice- 
ably diminished. 


The  Temporary  Relief  of  Toothache. — 
Ackland  (Treatment,  June  23  ;  Therapeutic 
Gazette,  November  15)  recommends  that 
the  gum  be  dried  and  painted  with  the 
following  formula : 

R  Iodine  liniment, 


each. 


1  minim; 


i,  \ 

Chloroform  10  minims. 

Mix. 


Local  Anesthesia. — Dr.  Bagot  (Journal 
des  Praticiens ;  Normandie  medicate,  No- 
vember 15  ;  N.  Y.  Medical  Journal)  con- 
siders that  the  tonic  action  of  sparteine  on 
the  heart  combats  the  depressant  effect  of 
cocaine,  while  aiding  the  local  anaesthetic 
effect  of  the  latter.  He  recommends  the 
following : 

R    Hydrochloride  of  cocaine. . .  .3/6  grain. 
Sulphate  of  sparteine  3/4  grain. 

in  each  powder. 

For  use,  dissolve  one  powder  in  either 
fifteen  or  thirty  drops  of  boiled  water  at 
the  time  of  injection.  Begin  with  the 
weaker  solution.  Fifteen  drops  are  in- 
jected in  the  line  of  operation  on  one  side 
of  the  small  tumor  to  be  removed ;  after 
waiting  seven  or  eight  minutes,  the  other 
half  on  the  other  side.  At  the  end  of  some 
moments  he  commences  the  operation  on 
the  side  first  injected,  and  by  the  time  that 
is  finished  anaesthesia  is  complete  on  the 
other  side. 


Applications  of  Orthoform  in  Gynecol- 
ogy.— At  a  meeting  of  the  Paris  Academy 
of  Medicine,  M.  Pozzi  presented  a  com- 
munication from  Dr.  Blondel,  on  "Vari- 
ous Applications  of  Orthoform  in  Gyne- 
cology" especially  for  the  production  of 
Local  Anaesthesia  of  the  Uterus  in  the 
treatment  of  endometritis  and  even  in 
curetting.  Dr.  B.  has  employed  for  uter- 
ine dilatation  laminaria  tents  which  had 
been  kept  for  eight  days  in  ether  satur- 
ated with  orthoform,  and  were  found  to 
produce  in  almost  all  cases  only  slight 
pain.  A  series  of  50  patients  were  suc- 
cessfully treated  for  endometritis  in  an 
average  period  of  3  weeks  by  the  employ- 
ment of  intra-uterine  drainage  with  anti- 
septic gauze  soaked  with  glycerine. 
Hitherto  it  had  been  rather  painful,  but 
after  the  addition  of  orthoform  suspended 
in  the  glycerine  the  patients  felt  no  pain, 
and  have  been  enabled  to  go  about.  Cu- 
retting could  be  effectually  performed 
without  pain  if  the  uterus  was  filled  with 
orthoform  gauze  an  hour  before  the  oper- 
ation. 

The  Action  of  the  Thyroid  Gland. — Ac- 
cording to  Dr.  DeCyon,  cited  in  the  Med- 
ical News,  October  1,  1898,  "the  action  of 
the  thyroid  gland  is  to  convert  the  salts  of 
iodine,  which  are  present  in  the  blood,  in- 
to iodothyrine.  The  former  are  depress- 
ors of  the  heart,  while  the  ^tter  is  a  stim- 
ulator ;  hence  the  heart  is  able  by  means 
of  the  connection  through  the  laryngeal 
nerves,  to  regulate  the  activity  of  the 
thyroid  gland  and  thus  indirectly  to  con- 
trol its  own  action.  The  thyroid  gland 
also  protects  the  central  nervous  system 
against  too  great  pressure  by  offering, 
when  its  vessels  are  dilated,  sluiceways 
for  the  surplus  blood.  This  action  is  also 
under  control  of  the  heart."  In  view  of 
this  statement  it  would  therefore  seem  ad- 
vantageous to  administer  iodothyrine  in 
place  of  thyroid  extracts,  which  contain  a 
variable  amount  of  active  ingredient,  and 
which  require  a  preliminary  digestion  in 
the  body  before  the  contained  iodothyrine 
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can  be  utilized.  Iodothyrine  can  be  ob- 
tained in  the  form  of  a  triturate  with  sugar, 
which  possesses  other  advantages  over 
thyroid  extracts  aside  from  those  already 
mentioned,  viz.,  promptness  of  action, 
accuracy  of  dosage,  and  uniformity  in 
results.  In  the  treatment  of  goitre,  myx- 
cedema,  cretinism,  obesity,  fibroid  tumors 
of  the  uterus,  and  the  various  affections 
of  the  nervous  system,  in  which  thyroid 
feeding  has  proved  of  value,  iodothyrine 
should  therefore  be  given  the  preference 
over  other  products  derived  from  the 
thyroid  gland. 


Ferratin. — Dr.  A.  Varese,  of  the  Cagli- 
ari  Clinic,  tried  ferratin  for  specific  blood- 
making  effect  in  6  cases  confined  in  the 
Cagliari  Clinic,  and  in  5  day-patients  at 
their  dispensary,  keeping  daily  record  of 
all  details,  including  blood  -  corpuscle 
count  by  Thoma-Zeiss  apparatus  and 
hemoglobin  estimation  by  the  Chromo- 
citometer  of  Bizzozera.  From  his  report 
in  Annali  di  Fat  macoterapia  e  Chimica, 
July,  1898,  we  quote  the  conclusions  : 

Case  1.  Dec.  27th,  30%  hemoglobin, 
red  corpuscles  per  ccm.  3,000,000,  weight 
115  lbs. 

Ten  weeks  later,  55%  hemoglobin, 
4,000,000  corpuscles,  weight  122  lbs. 

Case  2.  Dec.  21st,  28%  hemoglobin, 
2,800,000  corpuscles,  weight  108  lbs. 

Eight  weeks  later,  55%  hemoglobin, 
4,000,000  corpuscles,  weight,  127  lbs. 

Case  3.  Jan.  27th,  60%  hemoglobin, 
4,000,000  corpuscles,  weight  147  lbs. 

Three  weeks  later,  85%  hemoglobin, 
5,000,000  corpuscles,  weight  154^  lbs. 

Case  4.  Feb.  18th,  20%  hemoglobin, 
2,000,000  corpuscles,  weight  84  lbs. 

Nine  weeks  later,  55%  hemoglobin, 
4,000,000  corpuscles,  weight  84^  lbs. 

Case  5.  April  2d,  45%  hemoglobin, 
3,600,000  corpuscles,  weight  102 y2  lbs. 

Ten  weeks  later,  65%  hemoglobin, 
4,000,000  corpuscles,  weight  116^  lbs. 

The  drug  proved  palatable,  without  dis- 
turbing effect  of  any  kind,  and,  says  Dr. 
Varese,  "the  happy  results  prove  the 
claim  that  ferratin  is  an  agent  of  great 
value  in  all  diseases  due  to  blood  poverty, 
as  it  increases  the  hemoglobin  and  the  red 
blood  corpuscles  promptly  and  markedly." 


Gastric  Ulcer. — The  following  sum- 
mary concludes  a  very  instructive  paper 
on  Gastric  Ulcer,  by  Dr.  A.  L.  Benedict, 
in  the  Medical  News,  Nov.  26,  1898  :  In 
these  cases  the  indications  are  first  to  check 
the  hemorrhage,  then  to  allow  the  ulcer  to 
heal,  and  finally  to  restore  the  digestive 
and  general  tone.  Local  styptics  do  more 
harm  than  good,  and  the  stomach  must  be 
kept  in  a  state  of  almost  absolute  physiol- 
ogic rest.  Ice  is  used  rather  as  a  compro- 
mise with  the  demands  of  the  patient  than 
with  the  hope  of  controlling  hemorrhage. 
Much  of  the  nausea  which  threatens  to 
cause  a  renewal  of  hemorrhage  is  doubt- 
less due  to  the  morphine  given  at  the  be- 
ginning, but  its  use  is  scarcely  preventable, 
and,  for  once,  one  must  resort  to  the  plan 
of  similia  similibus  curantur,  and  control  the 
nausea  for  a  few  days  with  more  mor- 
phine. Ergot  at  present  is  the  favored 
contrictor  of  blood-vessels.  Some  form  of 
insoluble  antiseptic  astringent  is  indicated 
as  a  dressing  for  the  ulcer,  and  the  mixture 
of  freshly  precipitated  bismuth  hydrate  is, 
in  my  opinion,  an  ideal  one.  However,  the 
subcarbonate  may  be  used  with  good  ef- 
fects. During  the  administration  of  bis- 
muth it  is  important  to  distinguish  the 
black  color  of  the  stools  and  vomitus  from 
that  due  to  disgested  blood.  The  semi- 
crystaline  appearance  of  bismuth  sulphide 
under  the  microscope  is  easily  learned, 
though  difficult  to  describe.  A  black 
coating  on  the  tongue  indicates  the  pres- 
ence of  hydrogen  disulphide,  and  unless 
eggs  or  beans  have  been  taken  by  the 
mouth  this  is  hardly  ever  present  except 
from  the  action  of  the  bacillus  coli  com- 
munis in  the  stomach  or  duodenvm.  It  is 
an  interesting  speculation  as  to  whether 
the  bacillus  has  actually  colonized  in  the 
ulcer.  It  may  be  well  to  combine  a  more 
powerful  gastro-intestinal  antiseptic,  like 
salacetol,*  benzonaphthol,  or  the  like, 
with  the  bismuth.  Menthol  and  similar 
stimulants  of  local  circulation  should  be 
avoided  as  long  as  danger  of  hemorrhage 
exits. 

*  Salacetol  is  a  drug  deserving  of  greater  pop- 
ularity ;  it  should  replace  salol,  particularly  in 
children's  practice,  because  devoid  of  all  toxic 
danger. — Editor. 
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Orthoform. — The  Philadelphia  Medical 
Journal  (Aug.  20,  1898)  abstracts  the  fol- 
lowing conclusions  from  an  article  on 
"The  Behavier  of  Orthoform  in  the  Or- 
ganism " :  - 

"Mosse  has  endeavored  to  determine 
whether  orthoform  is  absorbed  and  ex- 
creted as  such,  or  whether  it  is  excreted 
as  one  of  its  end-products.  He  finds  that 
the  urine  yields  the  reaction  of  orthoform 
after  the  use  of  this  drug,  but  that  ortho- 
form  itself  cannot  be  extracted  from  the 
urine,  so  that  it  seems  that  it  is  excreted 
as  some  substance  closely  related  to 
orthoform.  Orthoform  is  absorbed  rap- 
idly from  the  stomach,  being  found  in  the 
urine  after  complete  ligature  of  the  py- 
lorus. Added  to  cultures  orthoform  has 
marked  power  of  preventing  the  putrefac- 
tion of  albumin." 


The  Coloring  Power  and  Iron  Contained 
in  the  Blood  (S.  Jellinek,  Wiener  klin. 
Wochenschrift,  Aug.  18,  1898).— Jellinek 
has  collected  from  literature  the  figures  of 
various  authors  regarding  the  amount  of 
iron  in  the  blood.  This  appears  to  vary 
from  .04  to  .05%.  He  has  carried  out  a 
number  of  experiments,  which  have  for 
their  object  the  solution  of  the  question 
whether  the  total  quanity  of  iron  in  the 
blood  is  contained  in  the  hemoglobin,  and 
whether  the  color  of  the  blood  depends 
entirely  upon  the  hemoglobin.  He  has 
used  Jolles'  ferrometer,  which  estimates 
the  quantity  of  iron  in  a  given  qnantity  of 
blood,  and  the  Fleischl-Miescher  hemo- 
globinometer.  One  hundred  and  twenty- 
one  comparative  estimations  were  made 
upon  60  persons,  10  healthy  and  50  sick. 
The  results  of  the  10  healthy  cases  showed 
that  the  two  instruments  corresponded  in 
2  cases  ;  4  times  the  ferrometer  gave  a 
higher  result  than  the  Fleischl  instruments, 
and  4  times  the  reverse  was  true.  He 
concludes  that  the  colorimetric  method 
does  not  give  any  accurate  information 
concerning  the  quantity  of  iron  in  the 
blood.  Of  the  pathologic  cases,  33  were 
of  chlorosis.    Of  these  the  results  were 


indentical  in  2.  In  general,  the  ferrometer 
shows  that  not  only  is  the  amount  of  iron 
in  the  blood  reduced,  but  also  the  amount 
of  iron  in  each  individual  corpuscle,  thus 
proving  the  old  view  of  the  nature  of  this 
disease.  Occasionally,  the  hemoglobino- 
meter  showed  varied  results,  although  the 
amount  of  iron  in  the  blood  remained 
constant,  indicating  that  from  time  to 
time  a  certain  proportion  went  into  solu- 
tion in  the  plasma.  A  number  of  these 
cases  was  examined  repeatedly,  in  order 
to  test  the  effects  of  treatment.  It  was 
shown  that  when  improvement  com- 
menced, it  was  indicated  earlier  by  the 
ferrometer  than  by  the  other  instrument. 
Several  of  the  cases  were  treated  with  an 
organic  iron  preparation.  Of  these,  only 
2  cases  showed  any  noticeable  improve- 
ment in  equality  of  the  blood,  although 
some  of  the  subjective  symptoms  disap- 
peared. 


Tropon  as  a  Food  for  the  Sick. — Sum- 
marizing a  report  in  the  Micnch.  medicin. 
Wchensch  (Aug.  2,  1898),  the  Phila.  Med. 
Journal  says  : 

"In  the  course  of  experiments  in  meta- 
bolism when  feeding  patients  upon  tropon, 
Schmilinsky  and  Kleine  made  analyses  of 
the  substance  itself,  and  found  the  amount 
of  nitrogen  to  be  about  89  %.  Their  ex- 
periments show  tha+  the  absorption  of 
tropon,  while  satisfactory,  was  scarcely  as 
good  as  that  of  meat.  There  was  no- 
special  influence  upon  the  body-weight, 
so  that  any  hope  of  increasing  flesh  by 
means  of  this  food  seems  somewhat  re- 
mote. There  was  no  effect  upon  the  sys- 
tem in  general,  and  none  upon  the  diges- 
tive tract.  Vomiting  and  diarrhea  were 
absent.  The  taste  of  the  substance  is  not 
distinctly  unpleasant,  nor  altogether  pleas- 
ant, and  its  sandy  consistence  is  some- 
what disagreeable;  it  was  taken,  how- 
ever, without  objection  by  most  of  the 
patients.  These  experiments,  then,  seem 
to  indicate  that  tropon  is  a  valuable  nu- 
tritive substance  when  one  wishes  to  avoid 
injuring  the  gastro-intestinal  tract  by 
ordering  a  finely  divided  substance  of 
little  volume,  to  replace  loss  of  body- 
albumin,  or  to  afford  a  change  of  diet  in 
diseases  like  diabetes." 
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A  Compend  of  Obstetrics.     By  Henry  G. 
Landis,  A.M.,  M. D. ;  revised  and  edited 
by  William  H.   Wells,   M.  D.  Sixth 
edition,    47  illustrations.      188  pages. 
Price,  80  cents.     P.  Blakiston's  Son  & 
Co.,  1012  WTalnut  St.,  Philadelphia. 
The   popularity   of  this   Compend  is 
proved  by  its  long  career  and  the  neces- 
sity for  repeated  editions.    The  present 
edition  has  been  carefully  revised  and  en- 
larged, to  cover  the  many  changes  and 
progress  in  obstetrics  during  the  past  five 
years.     The  text,  in  the  usual  form  of 
questions  and  answers,  is  clear,  instruc- 
tive, and  often  interesting.    The  illustra- 
tions, many  of  them  colored  plates,  are 
well  executed,  and  are  excellent  aids  to 
text  explanations. 

A  Text-Book  of  Pathology.    By  Alfred 
Stengel,   M.D.,  Instructor  in  Clinical 
Medicine  in  the  University  of  Pennsyl- 
vania; Professor  of  Clinical  Medicine  in 
the  Woman's  Medical  College;  Physi- 
cian to  the  Philadelphia  Hospital,  etc. 
One  octavo  volume  of  848  pages,  with 
372  illustrations;    cloth,   $4.00;  half 
morocco,  $5.00.     W.  B.  Saunders,  925 
Walnut  Street,  Philadelphia. 
We  have  here  a  new  text-book  which 
appears  to   comprehensively   cover  the 
subject;  the  arrangement  is  on  the  usual 
lines  ;  the  work  is  voluminous  (809  pages), 
with  an  index  containing  about  2500  ref- 
erences; the  text  is  written  in  a  style 
which  is  notably  lucid  and  graceful,  and 
the  illustrations  are  numerous  and  excel- 
lent.   As  one  of  the  popular  series  of  the 
American  Text-books— all  of  high  stand- 
ard, and  this  as  worthy  as  any  of  them — 
it  is  reasonably  certain  that  Stengel's  Pa- 
thology will  be  widely  adopted  and  will 
prove  a  valuable  text-book  in  medical  col- 
lege work. 

Vierordt's  Medical  Diagnosis.  By  Oswald 
Vierordt,  M.D.,  Professor  of  Medicine 
at  the  University  of  Heidelberg.  Author- 
ized Translation  of  Francis  H.  Stuart, 
M.D.,  Member  of  the  King's  County 
(New  York)  Medical  Society,  etc.  Fourth 
American  edition,  from  the  Fifth  Ger- 
man; 8vo.,  over  600  pages,  with  194 
illustrations  ;    cloth,   $4.  00  ;    sheep  or 

-  half  morocco,  $5.00.  W.  B.  Saunders, 
925  Walnut  Street,  Philadelphia. 


Vierodt's  Diagnosis  is  one  of  the  best 
on  the  subject,  says  the  translator  with 
becoming  grace.  It  is  the  best,  is  the 
popular  verdict.  It  is  the  standard  in 
German,  and  Russian  and  Italian  trans- 
lations have  been  as  remarkably  success- 
ful as  the  English  edition.  The  present 
fourth  American  edition,  containing  many 
alterations  and  the  additions  made  neces- 
sary by  natural  evolution,  is  more  valu- 
able than  ever.  It  enables  the  practi- 
tioner "to  make  himself  an  accomplished 
diagnostician  in  all  branches  of  medical 
diagnosis,"  and  that  is  an  indispensable 
factor  of  successful  practice. 

A  Pocket  Medical  Dictionary.  By  George 
M.  Gould,  A.M.,  M.D.,  author  of  "The 
Illustrated  Medical  Dictionary,"  editor 
of  Philadelphia  Medical  Journal,  etc. 
New  edition.  1898.  Price,  Si. 00,  P. 
Blakiston's  Son  &  Co.,  1012  Walnut 
Street,  Philadelphia. 

The  earlier  edition  of  this  serviceable 
"book  of  words"  was  issued  in  1892  and 
contained  1200  words  and  definitions. 
The  new  edition  has  been  "entirely  re- 
written and  enlarged,"  and  contains  21,000 
words.  A  valuable  feature  is  the  method 
of  phonetic  pronounciation  appended  to 
each  word;  the  definitions  are  brief  but 
satisfactory  for  casual  reference — except : 
drugs,  chemicals  and  new  remedies  seem 
to  have  been  put  in  to  swell  the  list,  and 
the  information  conveyed  in  the  definitions 
is  inadequate,  inaccurate  sometimes,  and 
disappointing  altogether.  The  tables  of 
arteries,  bacilli,  bacteria,  micrococci,  mus- 
cles, nerves,  spirilli,  clinical  eponymic 
terms,  and  of  doses  are,  of  course,  reliable 
and  comprehensive. 


Diet  for  the  Sick.    By  Miss  E.  Hibbard 
and  Mrs.  Emma  Drant,  Matrons  at  two 
Detroit  Hospitals.     103  pages ;  price, 
25  cents.    The  Illustrated  Medical  Jour- 
nal Co.,  Detroit,  Mich. 
The  recipes  furnished  in  this  little  book 
are  said  to  be  in  use  in  the  Hospitals 
where  the  authors  serve  as  matrons,  and 
this,  apparently,  commends  them.  Phy- 
sicians may  find  it  convenient  to  procure 
a  supply  of  the  booklet  (six  copies  for 
$1.00),  for  giving  to  nurses  on  occasion 
where  patients'  diet  is  of  special  moment. 
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Heceitt  JUeMcaments* 


Haematose  is  a  new  iron-tonic  product, 
described  by  Dr.  Eichengrun  (Zeitschrifl 
fur  angewandte  Chemie,  1898,  Heft  39)  as 
a  compound  of  albumen  and  the  fer- 
ric salt  of  nitrosonaphtolsulfonate  of 
sodium. 


Carnose  and  Nutrimentose  are  new 
French  nutritive  agents  ;  according  to  the 
Pharmac.  Centralhalle  they  are  identical 
in  composition  with  sanose.  Following 
the  lead  of  somatose  and  nutrose,  a  great 
showing  of  — noses  seems  imminent. 


Trional. — According  to  Dr.  Habermann 
(Medical  News)  the  exhibition  of  trional  in 
carbonated  alkaline  water  facilitates  its  ab- 
sorption, renders  it  more  agreeable  to 
take,  and  produces  hypnotic  effects  in 
much  smaller  doses. 


Urotropin.— In  the  Boston  Society  of 
Medical  Science,  Oct.  18,  1898,  Dr.  M.  W. 
Richardson  read  a  paper  (Phila.  Med. 
Journal)  on  the  Value  of  Urotropin  as  an 
Urinary  Antiseptic,  with  Special  Refer- 
ence to  its  Use  in  Typhoid  Fever.  He 
concluded  that  for  the  removal  of  typhoid 
bacilli  from  urine,  salol  is  much  inferior 
to  urotropin,  which  in  10  gr.  doses  three 
times  daily  removes  bacilli  permanently. 
Dr.  E.  S.  Wood  called  attention  to  the  fact 
that  while  urotropin  clears  urine  turbid 
from  typhoid  bacilli,  it  has  no  effect  on  the 
turbidity  due  to  tuberculous  inflammation 
of  urinary  passages. 


Eudoxine  in  Infantile  Diarrhea. — Dr. 
M.  Elezarian,  in  N.  Y.  Medical  Journal, 
No.  8,  1898,  reports  fifteen  cases  in  which 
the  antiseptic  effect  of  eudoxine  was 
"marvelous."  He  thinks  that  this  new 
compound  should  be  preferred  to  bismuth 
nitrate  or  carbonate  and  to  salol  and  sali- 
cylates, the  latter  on  account  of  their 
toxic  effects.    (That  is  a  very  good  reason 


for  using  salacetol,  which  has  the  same 
effect  as  salol  while  entirely  free  of  toxic 
properties.  — Editor.  )  He  found  eudoxine 
entirely  harmless,  and  gave  as  much  as 
one  grain  an  hour  to  a  one  year  old  child 
without  untoward  results.  The  drug 
should  be  given  in  proper  and  effective 
dose,  to  be  established  by  careful  study  of 
conditions  and  idiosyncrasy  in  every  in- 
dividual. 


Heroin. — George  Strube  contributes  a 
report  on  "Therapeutic  Researches  with 
Heroin"  to  the  Berlin.  Klin.  Wochenschrijl, 
Nov.  7,  1898,  showing  that  it  is  nearly 
identical  in  effect  with  morphine,  that  1^ 
grain  doses  are  useful  in  the  irritable 
cough  of  pulmonary  tuberculosis,  regu- 
lating the  respiration  and  inducing  quiet 
sleep.  He  also  suggests  its  substitution 
for  morphine  to  cure  the  morphine 
habit.   

Lanoform. — The  Pharmac.  Centralhalle 
reports  that  an  apothecary  in  Berlin  has 
succeeded  in  binding  formaldehyde  to 
fatty  substances,  and  has  introduced  lano- 
form (presumably  lanoline  with  formalin) 
cream  and  dusting  powder.  The  product 
contains  1  per  cent,  formaldehyde,  and 
does  not  separate,  i  e.,  become  active,  un- 
til exposed  to  the  body-heat  after  applica- 
tion. It  is  recommended  for  purulent 
skin  diseases. 


Cocaine  Solution  which  will  remain  un- 
changed for  at  least  two  months,  is  pre- 
pared according  to  the  following  formula 
(by  C.  Jonas,  of  Brussels): 

Cocain.  hydrochlor   0.25 

Aqua  distillat   10.00 

Acid.  Salicylic,  or  I  Q  Ql 
Acid  Carbolic.  j 

The  British  Pharmacopeia  (1898)  also 
quotes  a  cocaine  solution  for  hypodermic 
injection,  consisting  of  cocaine  1  part, 
salicylic  acid  .015  of  1  part,  and  boiled 
distilled  water  10  parts.  —  Schweizer- 
ische  Wochenschri/t  Jilr  Chemie  und  Phar- 
macie. 
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SFCOSIS* 


By  John  Edwin  Hays,  A.M.,  M.D., 

Professor  of  Dermatology  in  the  Hospital  College  ot 
Medicine,  etc.  Louisville,  Ky. 


Considering  the  prominent  locality 
sycosis  usually  invades,  its  disfiguring 
and  annoying  effects,  and  its  frequent 
chronicity,  the  disease  assumes  consider- 
able importance. 

The  views  expressed  by  modern  der- 
matologists, that  sycosis  should  be  defined 
as  an  inflammatory  affection,  involving 
the  hair  follicles,  caused  by  pus  infection, 
characterized  by  the  presence  of  hair- 
pierced  papules,  pustules,  and  sometimes 
nodules  and  crusting,  may  be  accepted 
without  reservation. 

For  a  long  time  sycosis  was  regarded 
as  non-contagious.  At  present,  however, 
nearly  all  observers  agree  in  the  opinion 
that  its  contagious  nature  admits  of  no 
doubt. 

The  microscope  reveals  that  the  hair 
follicles  in  sycosis  have  been  invaded  by 
pus  organisms — the  staphylococci,  both 
aureaus  and  albus, — and  it  is  in  response 
to  irritation  by  these  organisms  that  the 
disease  is  attributed.  This  explains  why 
the  disease,  when  once  started,  success- 
fully attacks  adjacent  follicles,  and  also 
explains  its  transmission  from  one  person 
to  another  under  favorable  conditions. 

The  pus  organisms  of  sycosis  are  im- 
planted by  contact,  but  only  take  root 
where  the  soil  is  favorable  to  their  develop- 

*  Abstract  of  a  paper  read  before  the  Louis- 
ville Medico-Chirurgical  Society  ;  original  to  I  e 
published  in  the  American  Practitioner  and  News. 


ment.  In  what  this  favorable  condition 
of  soil  consists  is  not  yet  definitely  known; 
but  it  is  probable  that  the  mode  of  life,  the 
hygienic  surroundings,  and  the  constitu- 
tional state  of  the  patient  have  consider- 
able influence  in  determining  the  degree 
of  susceptibility  to  the  infection. 

If  the  tissue  vulnerability  were  the  same 
in  all  individuals,  the  disease  would  in  all 
probability  be  of  frequent  occurrence, 
since  everyone  is  frequently  exposed  to 
the  contagious  principle  of  suppurative 
inflammation. 

In  a  typical  form,  and  when  fully  de- 
veloped, sycosis  can  hardly  escape  instant 
recognition.  There  is  little  likelihood  of 
mistaking  the  disease  for  any  other  affec- 
tion if  its  distinctive  features  are  borne  in 
mind.  Briefly,  these  features  are  as  fol- 
lows : 

First :  That  it  is  a  disease  wholly  con- 
fined to  parts  covered  with  hair,  with  a 
special  affinity  for  the  bearded  portion  of 
the  face. 

Second  :  That  during  its  development 
and  evolution  papules,  pustules  and 
nodules  are  formed,  each  of  which  at  its 
center  is  perforated  by  a  hair. 

Third  :  That  the  inflammatory  process 
is  attended  with  burning  sensations,  some 
pain,  and,  as  a  rule,  absence  of  itching. 

If  these  facts  are  borne  in  mind  diag- 
nosis is  easy.  In  exceptional  cases,  how- 
ever, sycosis  has  been  confounded  with 
pustular  eczema,  tinea  barbae  and  syphilis, 
notwithstanding  the  differential  data  of 
these  diseases,  when  carefully  considered, 
are  such  as  ought  to  prevent  the  occur- 
rence of  any  mistake  in  diagnosis. 

Sycosis  is  differentiated  from  a  pustular 
syphilide  by  absence  of  history  and  con- 
comitants of  specific  disease.    These  are 
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usually  sufficient  for  the  purpose  of  estab- 
lishing a  diagnosis. 

The  diagnosis  between  forms  of  sycosis 
and  tinea  barbae  is  more  difficult,  and  in 
some  instances  appeal  to  the  microscope 
is  necessary  to  clear  up  doubt  which  may 
exist,  and  in  order  that  a  differentiation 
may  be  made.  The  presence  of  the  try- 
cophyton  fungus  in  the  hair  follicle  is  con- 
clusive evidence  of  the  latter  affection. 

The  prognosis  as  to  cure  in  sycosis  is 
good,  but  the  disease  is  sometimes  ex- 
tremely refractory  to  treatment;  hence 
the  prognosis  should  be  guarded  in  respect 
to  the  length  of  time  the  affection  is  likely 
to  last.  It  must  also  be  remembered  that 
a  long  continuance  of  the  affection  fre- 
quently results  in  ugly  scars  and  per- 
manently bald  spots  owing  to  suppurative 
processes  and  obliteration  of  the  hair  sacs. 

As  to  treatment :  There  is  no  internal 
i 

remedy  which  has  any  specific  effect  upon 
sycosis,  internal  medication  being  neces- 
sary only  when  the  general  health  is  im- 
paired. By  improvement  of  the  general 
nutrition  of  the  patient  good  results  are 
obtained  by  rendering  the  soil  in  and 
around  the  hair  follicles  uncongenial  to 
pus  organisms.  We  expect,  however,  a 
positive  cure  of  the  affection  by  the  proper 
use  of  local  remedies. 

To  obtain  the  best  results  from  the 
strength  of  any  given  remedy  the  appli- 
cation should  be  carefully  adapted  to  the 
degree  of  the  inflammatory  process  and  the 
tolerance  of  the  skin.  An  application  of 
greater  strength  than  necessary  is  likely  to 
injure  the  tissues  and  add  to  the  inflam- 
matory process,  especially  in  acute  stages; 
very  strong  remedies  invariably  aggravate 
the  eruption,  increasing  its  extent  and 
adding  to  its  severity.  As  a  rule  it  may 
be  stated  that  the  more  chronic  the  affec- 
tion the  greater  should  be  the  strength  of 
the  application  used. 

Before  applying  any  remedy  the  field 
of  action  should  be  cleared  by  soften- 
ing and  thoroughly  removing  all  crusts 
from  the  affected  area.  For  this  purpose 
a  preparation  containing  carbolic  acid  one 


part,  balsam  peru  two  parts,  olive  oil 
ninety-seven  parts,  will  be  found  service- 
able. All  loosened  hair  should  be  re- 
moved and  those  remaining  clipped  as 
close  to  the  skin  as  possible  by  curved 
scissors.  As  shaving  is  painful  and  fre- 
quently increases  the  inflammatory  pro- 
cess, it  should  not  be  advised.  After  re- 
moving loosened  hair,  the  pustules  as  far 
as  possible  should  be  punctured  with  an 
acne  lance  for  the  purpose  of  facilitating 
drainage  and  treatment. 

I  shall  not  attempt  to  name  all  the 
remedies  of  a  sedative,  astringent  and 
parasitic  nature  which  have  been  recom- 
mended from  time  to  time  in  the  local 
treatment  of  this  affection.  Among  the 
most  prominent  may  be  mentioned  the 
mercurials,  sulphur,  creosote,  iodoform, 
beta  naphthol,  salicylic  acid,  resorcin  and 
tannin.  My  own  experience  in  the  treat- 
ment of  this  affection  leads  me  to  place 
greater  value  upon  sulphur  and  its  com- 
pounds than  on  any  other  remedy. 

Brief  mention  of  two  stubborn  cases  of 
sycosis  treated  during  the  last  year  will 
best  illustrate  the  good  results  which  at- 
tended the  use  of  Vleminck's  solution  of 
sulphur. 

Mr.  A.  F.,  aged  twenty-five  years,  liv- 
ing in  another  city,  consulted  me  last  De- 
cember for  the  relief  of  sycosis.  The  his- 
tory was  that  the  disease  appeared  on  his 
lip  (upper)  about  eight  months  previously, 
since  which  time  it  had  continued  and  ex- 
tended. There  was  considerable  infiltra- 
tion and  also  pustulation  of  nearly  the  en- 
tire bearded  region  of  the  face.  Shaving 
had  been  discontinued  and  his  face  was 
tender  to  a  remarkable  degree.  His  beard 
was  kept  closely  cut  to  prevent  a  collection 
of  crusts.  Many  of  the  hairs  were  easily 
removed  at  the  time  with  epilation  forceps. 
He  was  given  Vleminck's  solution  and  di- 
rected to  apply  it  several  times  daily  by 
hot  compresses  in  such  strength  as  the 
skin  would  tolerate.  He  was  also  care- 
fully instructed  how  to  keep  the  surface 
clear  of  crusts,  remove  hairs,  etc.,  before 
applying  the  sulpher  lotion. 
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I  did  not  see  him  again  for  six  weeks. 
His  face  had  greatly  improved  in  the 
meantime,  and  the  treatment  was  con- 
tinued. Two  weeks  later  he  wrote  me 
that  all  visible  traces  of  the  disease  had 
disappeared,  and  since  then  there  has  been 
no  recurrence. 

The  second  case  was  one  of  correspond- 
ing severity,  but  of  much  longer  duration. 

The  patient  was  thirty-one  years  of  age, 
and  in  good  general  health  save  the  men- 
tal distress  occasioned  by  the  eruption. 

The  disease  began  two  years  previously, 
developing  gradually,  and  when  first  seen 
the  patient  gave  me  a  long  recital  of  his 
sufferings,  physical  and  mental,  from  the 
date  of  its  appearance  to  the  time  of  his 
visit.  No  treatment  used  had  accomplish- 
ed more  than  to  hold  the  affection  tempo- 
rarily in  abeyance.  The  disease  was 
more  intensified  on  the  upper  lip,  proba- 
bly made  so  by  a  co-existing  nasal  ca- 
tarrh. 

A  similar  line  of  treatment  to  that  fol- 
lowed in  case  1  proved  effectual  in  the 
course  of  several  weeks.  No  fresh  out- 
break has  occurred  since  the  treatment 
has  been  discontinued. 

OPIUM* 

By  Oscar  E.  Bi.och,  A.M.,  M.D.,  Louisville,  Ky. 

Assistant  to  Professor  of  Clinical  Surgery  in  the 
University  of  Louisville. 

This  drug  has  long  been  familiar  to  the 
medical  profession,  among  whom  are  to 
be  found  those  opposed  to  its  use  under 
any  conditions,  and  those  who  use  indis- 
criminately and  on  all  occasions.  As  in 
all  other  things,  the  happy  medium  is  the 
course  to  be  pursued.  The  object  of  this 
paper  is  to  make  evident  the  indications 
and  contraindications  for  its  use. 

A  few  words  as  to  its  physiological  ac- 
tion will  be  relevant:  It  is  a  bitter,  nasty- 
tasting  drug,  causing  dryness  of  the 
mouth  and  diminution  of  taste  soon  after 

*  Read  before  the  Therapeutic  Society,  Louis- 
ville, and  contributed  exclusively  to  the  AMERI- 
CAN Therapist. 


its  ingestion,  which  continues  until  the 
drug  is  eliminated.  It  causes  the  secre- 
tion of  muciparous  and  of  the  glands  of 
digestion  to  be  lessened,  and  decreases 
peristalsis.  The  action  of  the  kidneys  is 
inhibited  and  the  bladder  often  loses  the 
power  of  evacuation.  The  pupil  is  con- 
tracted, and  the  deeper  the  effect  of  the 
drug  the  greater  the  contraction.  A  small 
dose  proves  to  be  an  arterial  and  cerebral 
excitant ;  a  medium  dose  causes  a  deep, 
sound  slumber,  during  which  prespiration 
is  marked  ;  a  toxic  dose  causes  suspension 
of  the  functions  of  all  the  vital  apparatus  ; 
the  respiration  becomes  slow  and  sterter- 
ous  ;  the  pulse  becomes  slow  and  feeble ; 
there  is  muscular  relaxation  and  loss  of 
the  reflexes.  This  condition  is  to  be  dif- 
ferentiated with  difficulty  from  alcoholism 
and  apoplexy. 

Morphine  is  the  alkaloid  most  often 
used.  Its  effects  are  similar  with  but  few 
exceptions  to  those  of  opium.  Morphine 
is  not  so  constipating,  but  it  affects  the 
bladder  more ;  it  is  less  stimulating  but 
more  anodyne  than  opium,  and  it  pro- 
duces less  diaphoresis.  A  dose  of  ether  is 
usually  followed  by  more  or  less  headache 
and  nausea,  and  in  some  cases  the  drug 
causes  more  discomfort  than  the  condition 
to  be  remedied.  The  pruritus  after  its  in- 
gestion is  intense,  particularly  about  the 
nose,  and  is  relieved  when  the  skin  begins 
to  act  and  perspiration  comes. 

The  size  of  dose  to  be  administered  de- 
pends upon  the  circumstances,  intense 
pain  being  an  antidote,  and  a  patient  suf- 
fering therefrom  demands  and  requires  a 
larger  dose  than  would  be  otherwise 
given. 

Age,  of  course,  as  in  all  medicines,  is  a 
factor  in  the  doses,  the  young  and  old  re- 
quiring a  smaller  proportionate  dose  than 
adults.  Habitues  require  much  larger 
doses,  and  they  often  indeed  take  a  sur- 
prisingly large  amount ;  cases  reported 
telling  of  sixty  and  seventy  grains  being 
taken  per  day  with  no  toxic  symptoms. 

In  cancer,  especially  cancer  of  the  sto- 
mach, enormous  amounts  are  used,  it  be- 
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ing  found  necessary  to  increase  the  dose 
in  order  to  maintain  the  anodyne  effect. 

Morphine  used  subcutaneously  by  means 
of  the  hypodermatic  syringe  exercises  its 
effect  very  quickly ;  in  fifteen  minutes 
pain  is  relieved. 

Codeine  is  one  of  the  weaker  alkaloids, 
used  extensively  and  with  success  in  dia- 
betes mellitus. 

Papine  is  another  proprietary  prepara- 
tion :  I  have  used  this  a  grsat  deal  and 
have  found  it  a  very  pleasant,  palatable 
formula,  having  the  anodyne,  hypnotic 
influence  desired  without  the  unpleasant 
symptoms  accompanying  the  administra- 
tion of  opium  or  morphine. 

In  the  compound  soap  pills  we  have  a 
combination  of  opium  and  soap  which  re- 
moves the  constipating  influence  of  opium. 

There  are  certain  things  to  be  regarded 
in  the  use  of  opium ;  the  most  important 
is  to  avoid  its  use  in  periodic  pains,  such 
as  the  pains  of  dysmenorrhea,  headaches 
and  neuralgias  which  are  more  or  less 
constant  and  therefore  require  increase  of 
dose,  and  the  patient  becomes  an  opium 
habitue  almost  before  we  are  aware  of  it. 
Just  here  I  want  to  say  that  medical  men 
should  be  most  particular  that  no  one  can 
ever  attribute  to  their  liberal  use  of  this 
drug  that  they  have  become  opium  or 
morphine  fiends. 

In  commenting  upon  the  use  of  cocaine, 
a  druggist  informs  me,  that  a  morphine 
fiend  can  stop  the  morphine  habit  by  tak- 
ing on  the  cocaine  habit ;  the  latter  is  said 
not  to  blunt  the  moral  sensibilities  as 
does  the  morphine  habit,  and  the  victim 
can  stop  it  easily  as  compared  with  the 
morphine.  I  heard  this  idea  also  ad- 
vanced by  the  late  Prof,  Edward  R.  Pal- 
mer in  his  lectures  on  physiology  at  the 
University  of  Louisville  in  the  year  1892. 

In  abdomal  pains,  opium  should  not  be 
used  until  the  diagnosis  is  clear.  When 
it  is  administered  pain  is  relieved,  persis- 
talsis  ceases  and  more  or  less  tympany 
develops,  thus  obscuring  the  diagnostic 
points.  However,  in  the  treatment  of  ap- 
pendicitis and  peritonitis  no  drug  is  quite 


so  valuable,  giving  ease  and  rest  to  the 
parts  and  exercising  a  general  antiphlo- 
gistic influence.  It  is  well,  however,  to 
cause  a  thorough  evacuation  of  the  bowels 
with  a  saline  cathartic  before  its  adminis- 
tration. In  the  colic  of  acute  indigestion 
there  is  no  remedy  superior,  as  in  renal 
and  hepatic  colic. 

In  meningitis  nothing  else  serves  the  | 
purpose,  relieving  the  pain,  quieting  the 
patient  and  possibly  cutting  short  or  abort- 
ing the  attack. 

In  plurisy  and  pneumonia  it  is  to  be 
used  with  caution,  but  when  pain  is  a 
prominent  feature,  causing  restlessness 
and  inability  to  breathe  with  comfort,  a 
small  dose  of  morphine  often  works  won- 
derfully well.  In  cholera  morbus  no 
treatment  is  so  satisfactory  as  the  hypo- 
dermatic use  of  morphine. 

The  use  of  morphine  in  puerperal  con- 
vulsions would  seem  contraindicated  at 
first  thought,  but  when  we  see  that  the 
effect  produced  will  be  a  quieting  of  the 
spasm,  a  profuse  diaphoresis  and  the 
facilitating  of  the  use  of  cathartics  or  di- 
uretics, we  can  readily  understand  its 
great  value. 

In  surgery  it  is  used  to  quiet  pain,  to 
decrease  shock  after  operation,  and  to 
lessen  the  tendeny  to  inflammation. 

It  is  also  used  in  plasters  which  applied 
to  sprains  and  swollen  joints  give  relief. 

As  a  lotion  and  liniment  it  is  also  used 
on  sprains,  inflamed  joints,  and  in  lum- 
bago and  sciatica  much  relief  is  often  af- 
forded by  their  application. 


Dionin  is  the  latest  morphine  derivative 
and  codeine  substitute ;  it  follows  the  in- 
troduction of  peronin  and  of  heroin,  and 
in  a  preliminary  report  by  L.  Hesse 
(Pharmac.  Centralhalle,  Jan.  5,  1899)  it  is 
represented  as  superior  to  its  prototypes. 
Hesse  furnishes  a  table  of  solubility  in 
water,  from  which  we  quote  :  Codeine 
phosphate,  1:4;  Dionin,  1:7;  Codeine 
pure,  1:78;  Peronin.  1:133;  Morphine  and 
Heroin,  nearly  insoluble. 

Dionin  is  to  be  used  in  the  same  dosage 
as  codeine,  and  is  said  to  have  yielded 
satisfactory  analgesic  effects  in  prelimin- 
ary trials. 
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REMARKS   UPON  SOME   OF  THE 
MODERN  DRUGS* 

PROTARGOL — ARGONIN — HOLOCAIN. 

Dr.  S.  G.  Dabney. — A  discussion  upon 
some  of  the  more  modern  drugs  may  be 
interesting.  I  have  used  protargol  occa- 
sionally in  the  eye  recently,  with  excel- 
lent results.  It  is  a  preparation  of  silver, 
which  contains  more  silver  than  the  ni- 
trate, yet  does  not  stain  the  skin  and  pro- 
duces much  less  staining  in  the  eye  than 
does  the  nitrate.  My  experience  thus  far 
with  the  use  of  the  drug  has  been  very 
favorable.  I  have  not  yet  had  an  oppor- 
tunity to  use  it  in  ophthalmia  neonatorum, 
in  which  it  is  claimed  to  be  especially  ef- 
fective. 

Another  of  the  more  modern  prepara- 
tions being  used  a  great  deal  in  our  local 
treatment  is  holocaine.  It  is  a  local  an- 
esthetic ;  it  does  not  dry  the  corneal  epi- 
thelium like  cocaine  ;  it  does  not  dilate  the 
pupil ;  it  does  not  produce  in  the  throat 
that  disagreeable  sensation  as  if  a  foreign 
body  existed  there,  nor  does  it  seem  to 
produce  the  difficulty  of  swallowing  that 
cocaine  often  does.  I  have  found  it  very 
useful  in  small  work  about  the  eye  and 
also  for  putting  in  the  throat,  for  instance 
in  holding  the  palate  forward  with  the  re- 
tractor it  is  much  less  disagreeable  than 
cocaine  would  be. 

Dr.  Wm.  Cheatham.— I  have  used  both 
the  drugs  mentioned,  especially  protargol, 
having  done  away  with  the  nitrate  of  silver 
almost  entirely.  Protargol  does  not  irritate 
the  eye  as  much  as  silver  nitrate.  I  use  it 
in  from  one  to  five  per  cent,  solution.  I 
use  it  in  all  forms  of  conjunctival  inflam- 
mation, especially  in  conjunctivitis  with 
purulent  secretion.  In  ophthalmia  neona- 
torum and  gonorrheal  ophthalmitis  I  find 
it  much  better  than  silver.  It  irritates 
less  and  does  not  stain  the  eye.  One 
thing  about  nitrate  of  silver,  it  coagulates 

*  Abstracted  from  proceedings  of  the  Louisville 
Medico-Chirurgical  Society  expressly  for  the 
American  Therapist. 


the  exterior  and  does  not  penetrate  so» 
deeply  as  protargol.  Therefore  the  latter 
is  better  than  any  other  salt  of  silver. 

Another  salt — argonin — I  have  also  used 
quite  extensively.  Holocaine  I  use  some- 
times, less  I  presume  than  either  Dr.  Dab- 
ney or  Dr.  Ray,  as  I  am  a  little  slow  about 
taking  up  these  new  remedies,  and  I  have 
been  so  thoroughly  satisfied  with  cocaine. 
Although  I  cannot  now  locate  my  au- 
thority, I  remember  to  have  read  recently 
of  a  case  in  which  an  eye  was  lost  from 
the  use  of  holocaine,  the  reporter  giving 
very  good  reasons  for  attributing  it  to  the 
drug.  Hnce  that  time  I  have  been  rather 
afraid  of  it. 

Dr.  J.  M.  Ray. — With  a  one  per  cent, 
solution  of  hclocaine  dropped  into  the  eye 
you  can  almost  immediately  commence 
the  removal  of  a  foreign  body.  Holocaine 
does  not  produce  any  drying  of  the  cor- 
neal epithelium ;  it  does  not  dilate  the 
pupil.  For  these  reasons  I  use  holocaine 
almost  exclusively  in  operations  for  re- 
moval of  foreign  bodies  from  the  eye  even 
where  they  are  embedded  in  the  cornea, 
and  for  other  simple  operations  such  as 
opening  chalazia  on  the  under  surface  of 
the  lid,  etc. 

With  reference  to  protargol :  I  have 
used  this  for  the  last  few  months.  Re- 
cently I  had  occasion  to  use  it  in  four 
cases  of  ophthalmia  neonatorum.  It  un- 
questionably has  as  much  influence  on  the 
pus  flow  from  the  eye  as  nitrate  of  silver. 
This  was  demonstrated  to  me  very  forci- 
bly in  one  case,  a  child  with  ophthalmia 
neonatorum.  The  first  time  I  saw  the 
child  I  gave  a  prescription  for  nitrate  of 
silver,  and  it  was  used  for  two  days  with 
some  influence  in  checking  the  pus  flow  ; 
it  did  not  seem  to  me,  however,  that  it 
had  a  great  deal  of  influence.  I  therefore 
discarded  nitrate  of  silver  and  ordered  that 
the  eye  be  washed  by  the  nurse  four  or 
five  times  a  day  with  a  solution  of  protar- 
gol. In  two  days  the  pus  flow  was  com- 
pletely checked.  Protargol  was  continued 
for  a  day  or  two,  then  stopped,  and  the  eye 
washed  with  an  astringent  (alum  wash),. 
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and  I  practically  discharged  the  case  un- 
less some  accident  should  occur. 

The  next  day  after  they  commenced 
using  the  alum  wash  they  telephoned  me 
the  child's  eyes  were  as  bad  as  ever,  that 
the  pus  flow  was  as  profuse  as  it  had  been 
previously.  Protagol  was  used  for  two 
days,  when  the  pus  flow  was  again  com- 
pletely checked.  At  the  end  of  two  days 
protargol  was  discontinued  and  the  alum 
wash  substituted,  and  again  the  pus  flow 
returned.  I  had  the  nurse  use  protargol 
for  a  week,  then  substituted  the  alum 
wash  as  before,  and  the  pus  flow  started 
again.  I  then  went  back  to  protargol, 
gradually  lessening  the  quantity  each  day, 
and  at  the  end  of  a  week  the  eyes  were 
all  right. 

This  case  demonstrates  the  value  of 
protargol  in  checking  the  pus  flow.  I 
have  used  it  considerably  in  ordinary 
cases  of  conjunctivitis  and  think  it  is  un- 
doubtedly a  valuable  remedy. 

Dr.  Fryer  of  Kansas  City  uses  protargol 
as  a  disinfectant  in  all  kinds  of  eye  opera- 
tions. It  has  the  advantage  that  instru- 
ments may  be  put  into  it  without  discol- 
•orization  as  would  occur  if  you  used  ni- 
trate of  silver.  He  uses  it  in  a  one  per 
cent,  solution  as  a  disinfectant  in  opera- 
tions about  the  eye,  and  reports  very 
favorable  results. 

Dr.  S.  G.  Dabney. — Protargol  is  used  in 
weaker  solution  than  has  been  recom- 
mended. In  the  last  number  of  the  An- 
nals of  Ophthalmology  some  unfavorable 
Tesults  are  reported  which  were  undoubt- 
edly due  to  the  use  of  too  weak  solutions. 
It  may  be  used  as  strong  as  ten  per  cent, 
or  even  stronger.  I  have  been  using 
three  per  cent.,  but  if  we  would  increase 
it  to  five  per  cent.  I  believe  it  would  be  an 
advantage.  I  have  only  used  it  in  three 
per  cent,  solution,  and  it  has  been  com- 
paratively free  from  irritation. 

I  believe  protargol  has  come  to  stay, 
and  also  think  that  holocaine  has  some 
decided  advantages.  Holocaine  seems  to 
be  a  simple  anesthetic,  it  does  not  dilate 
Ihe  pupil  and  does  not  produce  any  dry- 


ness of  the  corneal  epithelium.  It  is 
claimed  to  be  a  better  anesthetic  than  co- 
caine. Randolph  has  reported  cases  in 
which  it  seems  to  have  a  decided  antisep- 
tic influence. 


EUCAINE* 

Dr.  S.  G.  Dabney. — I  have  been  some- 
what interested  recently  in  the  subject  of 
local  anesthetics.  We  are  familiar  with 
the  fact  that  during  the  last  year  or  two  a 
number  of  new  local  anesthetics  have 
been  added  to  cocaine. 

I  desire  to  speak  only  in  reference  to 
eucaine,  and  the  advantages  it  has  in 
minor  operations  about  the  throat.  It  is 
similar  in  its  action  about  the  throat  to 
holocaine.  Those  of  us  who  have  used 
cocaine  in  the  larynx  and  pharynx  know 
what  disagreeable  sensations  it  sometimes 
produces. 

I  have  lately  been  using  eucaine  with 
considerable  satisfaction,  and  its  disagree- 
able effects  or  sensations  are  very  much 
less  than  those  following  cocaine.  I  have 
used  it  in  three  per  cent,  solution,  f 

I  will  mention  one  case  by  way  of  illus- 
tration: A  girl,  seventeen  years  of  age,  has 
lately  been  under  my  care  for  a  small 
growth  on  the  vocal  cord.  It  is  rather  a 
rare  case,  because  we  know  that  intra- 
laryngeal  growths  are  not  common.  The 
growth  was  the  size  of  a  small  pea,  it  ap- 
peared to  be  pedunculated  and  was  at- 
tached at  about  the  posterior  third  of  the 
right  vocal  cord.  I  used  eucaine  simply 
to  train  the  patient  in  the  use  of  instru- 
ments about  the  throat,  supposing  that  I 
would  afterwards  have  to  go  in  with  for- 
ceps and  bite  off  this  growth.  Instead  of 
this  procedure  being  followed,  I  found 
that  by  applying  eucaine,  by  means  of  a 
piece  of  absorbent  cotton  wrapped  on  a 
probe,  that  the  growth  was  easily  rubbed 
off,  giving  the  patient  little  or  no  pain. 

*  A  discussion  before  the  Louisville  Clinical 
Society,  reported  exclusively  for  the  American 
Therapist. 

f  The  preparation  I  have  used  is  that  known  as 
"  Eucaine  B." 
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So  far  there  has  been  no  recurrence  of  the 
growth.  The  vocal  cord  is  still  consid- 
erably reddened  and  the  girl  is  somewhat 
hoarse. 

I  mention  the  case  particularly  because 
the  girl  has  had  no  discomfort  from  the 
eucaine,  and  we  know  that  the  appli- 
cation of  ^cocaine  in  this  way  would 
have  produced  very  disagreeable  sensa- 
tions. 

I  have  also  used  eucaine  in  the  eye  oc- 
casionally, for  instance,  for  the  production 
of  local  anesthesia  for  removal  of  ptery- 
giums, and  it  has  acted  extremely  well. 

Dr.  T.  P.  Satterwhite.— As  stated  on  a 
previous  occasion,*  I  have  used  eucaine 
to  take  the  place  of  cocaine  in  numerous 
instances  for  the  production  of  local  anes- 
thesia, for  opening  mammary  abscesses, 
hip-joint  abscesses,  etc.,  with  the  utmost 
satisfaction.  I  used  it  in  five  per  cent, 
solution. 

I  recently  went  to  have  the  root  of  a 
tooth  extracted,  and  to  produce  local 
anesthesia  I  carried  a  four  per  cent,  solu- 
tion of  eucaine.  I  felt  rather  uneasy  at  the 
time  because  of  the  strength  of  the  solu- 
tion, but  the  dentist  told  me  that  he  had 
used  it  in  even  stronger  solution  upon  a 
young  girl,  extracting  half  a  dozen  teeth, 
and  there  was  no  unpleasant  effect.  With- 
in a  few  minutes  after  the  teeth  were  ex- 
tracted the  girl  was  allowed  to  go  home. 
Another  member  of  my  own  family  ap- 
plied to  the  same  dentist  to  have  a  jaw 
tooth  extracted ;  he  used  a  five  per  cent, 
solution  of  eucaine  and  the  extraction  was 
comparatively  painless. 

I  had  a  case  recently  in  which  I  injected 
a  five  per  cent,  solution  of  eucaine  to 
open  the  gum  in  order  to  extract  a  spicula 
of  bone  which  had  remained  since  former 
extraction  of  a  tooth. 

A  dentist  told  me  a  few  days  ago  that 
he  had  used  eucaine  in  a  twenty  per  cent, 
solution  without  disagreeable  sensations 
to  the  patient,  and  from  all  the  accounts  I 
have  seen  it  seems  that  a  solution  of  this 


*  American  Therapist,  March,  1898. 


strength  is  not  dangerous.*  I  take  it  we 
are  all  familiar  with  the  constitutional  ef- 
fects of  cocaine.  In  my  limited  observa- 
tion eucaine  is  much  safer  than  cocaine. 

Dr.  Wm.  Cheatham.— I  have  had  some 
experience  with  eucaine,  and  as  Dr.  Dab- 
ney  has  said  it  has  much  the  same  anes- 
thetic effect  as  cocaine  without  some  of 
the  disagreeable  effects  of  the  latter  drug. 
I  am  always  a  little  slow  about  taking  up 
new  drugs.  You  will  remember  that 
holocaine  had  quite  a  run  for  a  while,  and 
for  a  time  all  reports  were  favorable,  then 
some  operator  reported  the  loss  of  an  eye 
from  holocaine.  Since  that  time  I  have 
hesitated  about  using  it. 

I  have  used  eucaine  in  a  number  of 
cases,  and  it  seems  to  answer  the  purpose 
extremely  well.  I  have  used  it  about  the 
throat  and  eye  with  good  results. 

Dr.  Satterwhite  speaks  of  strong  solu- 
tions :  It  has  been  claimed  that  strong  so- 
lutions of  cocaine  can  be  used  about  the 
nose  with  less  danger  than  weaker  solu- 
tions, for  the  reason  that  the  blood  vessels 
are  quickly  contracted  by  the  strong  solu- 
tions and  there  is  consequently  less  ab- 
sorption of  the  drug  into  the  general  cir- 
culation. 

Dr.  J.  W.  Irwin. — Personally  I  have  not 
made  use  of  eucaine  as  a  local  anesthetic. 
About  a  week  a  go  I  was  called  in  a  great 
hurry  to  the  office  of  a  dentist  where  I 
found  a  lady  sitting  in  his  chair.  I  went 
in  a  great  hurry  and  saw  the  patient  prob- 
ably within  three  minutes  after  the  tele- 
phone message  was  received.  She  was 
very  pale  and  did  not  look  as  if  she  had  a 
drop  of  blood  in  her  body.  The  doctor 
was  considerably  frightened  as  he  met  me 
at  the  door.  He  said  he  had  used  five 
minims  of  a  twenty  per  cent,  solution  of 
eucaine  A  by  injection  around  a  carious 
tooth,  that  he  had  since  extracted  the 

*  Not  dangerous,  perhaps ;  but  unnecessary, 
certainly.  Eucaine  A  was  evidently  used,  be- 
cause the  improved  eucaine  B  is  soluble  only  to 
the  extent  of  3^  per  cent.  The  A  has  never 
been  authoritatively  recommended  in  such  strong 
solutions,  while  1  and  2  per  cent.  B  solutions 
yield  full  effect.— Editor. 
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tooth  but  was  afraid  the  patient  was  dy- 
ing. When  he  noticed  that  she  was  turn- 
ing very  pale  he  had  given  her  half  a 
tumblerful  of  whiskey.  Upon  examina- 
tion I  found  that  the  woman's  pulse  was 
36;  she  was  cold;  her  forehead  and  ex- 
tremeties  were  cold ;  she  was  limp ;  she 
looked  like  one  almost  dead.  The  heart's 
action  was  very  feeble,  and  the  pulse 
could  scarcely  be  felt,  I  administered 
hypodermatically  yMth  grain  of  nitro-gly- 
cerine  with  Viootn  grain  of  atropine  and 
placed  the  patient  in  a  recumbent  position. 
In  a  few  minutes  she  revived,  and  in  half 
an  hour  she  was  able  to  ride  to  her  home. 

This  is  the  only  experience  I  have  had 
with  eucaine  ;  I  am  convinced,  however, 
that  the  use  of  this  agent,  since  we  do  not 
know  much  about  the  physiologial  anti- 
dote for  it,  is  rather  hazardous  in  such 
strong  solutions. 

Dr.  S.  G.  Dabney.  —  Dr.  Irwin's  case  de- 
serves publicity,  because  the  published 
reports  upon  eucaine  have  led  us  to  be- 
lieve that  the  drug  was  almost  without 
toxic  effects.  I  have  never  quite  convinced 
myself  that  it  was  entirely  so,  and  would 
hesitate  to  use  it  in  a  twenty  per  cent, 
solution.  I  have  never  used  it  stronger 
than  three  per  cent. 

I  cannot  agree  that  eucaine  does  not 
contract  the  blood  vessels.  If  put  upon 
the  turgescent  intra-nasal  tissues  it  will 
contract  them  in  a  greater  or  less  degree, 
not  to  the  same  extent  perhaps  as  does 
cocaine,  still  it  produces  quite  a  decided 
contraction  of  the  turbinated  tissues. 

It  is  possible  that  hemorrhage  may  be 
more  profuse  than  after  the  application  of 
cocaine.  It  is  not  so  much  in  regard  to 
the  non-toxicity  of  eucaine  that  I  desired 
to  speak  as  to  the  fact  that  the  symptoms 
produced  when  applied  to  the  throat  were 
much  less  disagreeable  than  those  follow- 
ing the  application  of  cocaine. 

REVIEW  OF  LITERATURE. 

In  this  connection  a  review  of  the  litera- 
ture of  eucaine  may  not  be  uninteresting. 
Articles  have  been  collected  from  avail- 


able sources  and  excerpted,  credit  being 
given  the  original  journals  as  far  as  pos- 
sible. 

Eucaine  A  is  a.  new  substitute  *  for 
cocaine  as  a  local  anesthetic  ;  the  hydro- 
chlorate  has  the  chemical  formula,  C19H21- 
N04HC1.  It  is  used  hypodermically  in  1 
to  9  per  cent,  solutions,  and  is  much  less 
toxic ;  the  effect  is  said  to  last  longer  than 
cocaine;  the  solutions  remain  clear,  and 
are  permanent. 

Leguenf  nas  used  eucaine  A  as  a  local 
anesthetic,  particularly  in  the  urinary  ap- 
paratus, and  found  it  equal  to  cocaine, 
slightly  less  toxic,  stable,  and  sterilizable 
by  boiling.  Contrary  to  cocaine,  eucaine 
possesses  congestive  properties,  which 
counter-indicate  its  use  in  cases  in  which 
there  is  pronounced  bleeding. 

Eucaine  A  §  was  employed  by  Dr.  Sweet 
in  the  eye  clinic  in  upwards  of  fifty  cases 
during  two  months.  A  two  per  cent, 
solution  of  the  hydrochlorate  was  used, 
one  or  two  drops  causing  perfect  insensi- 
bility of  the  cornea  and  conjunctiva  in 
from  two  to  three  minutes,  which  lasted 
on  an  average  about  ten  minutes.  The 
drug  is  not  so  toxic  while  its  anesthetic 
effect  is  fully  equal  to  that  of  cocaine. 
The  one  great  advantage  of  eucaine  is 
that  it  does  not  affect  the  pupil  or  accom- 
modation, the  former  acting  freely  to  light 
stimulus.  On  the  other  hand,  however, 
severe  burning  pain  follows  instillation  in 
many  cases,  and  hyperemia  of  the  con- 
junctiva, present  more  or  less  in  every 
instance,  lasts  about  half  an  hour  after  the 
anesthesia  passes  off.  Unlike  cocaine, 
solutions  of  eucaine  are  stable,  and  can 
be  easily  sterilized,  besides  producing  no 
desquamation  of  the  superficial  corneal 
epithelium. 

Joseph  S.  Gibb  contributes  a  compre- 
hensive report  upon  eucaine  A  in  laryngo- 
logy and  rhinology  from  which  we  quote 
a  few  paragraphs  | : 

A  two  per  cent,  solution  has  been  found 
entirely  serviceable.    The  effect  of  solu- 


*  American  Therapist. 

f  Universal  Medical  Journal. 

§  Philadelphia  Polyclinic. 

%  American  Therapist  {Phil.  Polyclinic). 
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tions  of  this  strength  became  manifest  in 
two  to  three  minutes  and  lasted  fully  fif- 
teen to  twenty  minutes.  A*  with  cocaine, 
there  is  a  very  great  difference  in  in- 
dividuals as  to  length  of  time  in  produc- 
ing and  the  duration  of  anesthesia.  In  a 
very  few  it  was  difficult  to  detect  any 
anesthetic  effect. 

In  nineteen  cases,  in  which  these  ex- 
periments were  employed,  no  apparent 
difference  in  the  contractile  effects  of  the 
two  drugs  (cocaine  and  eucaine)  could  be 
detected  in  fifteen  ;  in  three  cases  cocaine 
was  decidedly  more  effective ;  and  in  one 
the  difference  seemed  to  be  in  favor  of 
eucaine.    The  author  concludes  : 

That  it  has  a  powerful  anesthetic  in- 
fluence upon  mucous  surfaces  is  indisput- 
able. Not  the  slightest  evidence  has  been 
observed  in  a  single  case  of  a  poisonous 
action  of  the  drug,  and  therefore  we  are 
justified  in  asserting  that  it  is  safer  in  this 
respect  than  cocaine.  Positive  statements, 
however,  should  not  be  made  until  we 
have  had  a  longer  experience  with  its  use. 

Eucaine*  has  attracted  remarkable  at- 
tention and  has  been  more  extensively 
tested  and  reported  upon  than  any  new 
remedy  we  can  recall.  A  majority  of  re- 
ports have  been  favorable,  but  there  have 
also  been  objections  and  cautions  against 
indiscriminate  use. 

An  improved  eucaine,  designated  B, 
has  been  introduced,  and  preliminary  re- 
ports indicate  that  it  possesses  all  the 
virtues  of  the  original  and  is  free  of  its 
shortcomings.  P.  Silex,  one  of  the  first 
to  undertake  exacting  tests  with  eucaine  i? 
{Deutsche  mediz.  Wochenschrift)  concludes 
his  report  with  the  following  summary  : 

So  far  as  specimens  used  in  the  Univer- 
sity Ophthalmological  Clinic  at  Berlin  are 
concerned,  it  fully  satisfied  all  the  demands 
that  could  properly  be  made  of  it.  Patients 
affected  with  iritis,  who  have  already  had 
cocaine,  will  probably  miss  that  drug. 
The  unchanged  pupil  is  an  advantage  in 
cataract  operations  where  the  iris  can  be 
better  avoided  than  when  it  is  dilated;  for 
it  often  becomes  difficult  to  pass  the  thick 
mass  and  make  the  incision  into  the 
limbus. 

He  recommends  the  employment  of 
<eucaine  B  and  thinks  it  deserves  a  place 
in  the  physician's  armamentarium.  It  is 
■always  an  advantage  if  we  can  replace 
the  natural  product  of  distant  lands  by  a 
scientific  chemical  compound. 

*  American  Therapist. 


Williams*  states  :  Eucaine  can  be  used 
in  all  superficial  operations  in  a  three  or 
five  per  cent,  solution,  without  causing 
density  or  hardening  the  tissue,  and  in 
sufficient  amount  completely  to  surround 
the  part  to  be  incised.  As  much  as  nine 
grains  has  been  used  without  any  evi- 
dence of  danger.  It  does  not  inhibit  or 
prevent  primary  union,  but  the  solution 
should  always  be  boiled  before  injecting 
with  a  thoroughly  sterilized  needle. 

Martinf  says  eucaine,  a  derivative  of 
cocaine,  should  be  commonly  employed 
as  chlorhydrate.  This  salt  is  soluble  in 
15.6  per  cent,  water  and  is  not  decom- 
posed by  boiling,  thus  differing  from 
chlorhydrate  of  cocaine  and  allowing  the 
surgeon  to  be  absolutely  sure  that  a  sterile 
solution  is  employed.  Application  of 
saturated  solution  to  the  mucous  mem- 
brane of  the  throat  and  nose  produced 
complete  anesthesia  in  four  minutes,  last- 
ing for  six  minutes.  It  is  never  followed 
by  cold  sweats,  fainting  or  excitation  so 
common  after  the  use  of  cocaine.  It  often, 
however,  gives  a  sensation  of  heat,  or  ex- 
cites cough.  It  does  not  cause  the  mucosa 
to  shrink,  and  is  not  followed  by  free 
bleeding. 

Cortaz,  in  discussing  this  communica- 
tion, stated  that  after  the  employment  of 
eucaine  A  in  some  twenty  cases  he  re- 
turned to  cocaine,  because  its  effects  lasted 
longer;  moreover,  the  application  of 
eucaine  solution  was  often  painful. 

A  case  §  of  temporary  amblyopia  oc- 
curred from  an  application  of  eucaine  A, 
which  teaches  that  this  substance  has  its 
dangers.  Preparatory  to  cauterizing  a 
hypertrophy  of  the  right  inferior  turbinated 
bone,  a  five  per  cent,  solution  of  eucaine 
was  applied.  Immediately  after  the  opera- 
tion the  patient  noticed  that  his  sight  was 
growing  dim,  and  a  few  minutes  later  it 
entirely  left  him.  The  pulse  was  rapid  ; 
he  was  talkative,  his  speech  being  a  little 
incoherent.  The  amblyopia  disappeared 
at  the  end  of  four  hours,  and  recovery 
was  permanent.  (Shastid.) 

Somers  %  reported  a  series  of  cases  of 
hypertrophic  rhinitis  in  which  eucaine  A 
was  used  as  a  local  anesthetic  to  obviate 
pain  consequent  upon  cauterization  of  the 

*  American  Therapist  {Medical  Recor  1). 
f  Therapeutic  Gazette  {Rev.  Otol.,  Feb.,  1 898). 
§  Medical  Age. 

I  Therapeutic  Gazet'e,  Jan.,  1897. 
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turbinal  tissue.  In  many  respects  the 
drug  was  found  unsatisfactory  compared 
with  cocaine,  especially  its  lack  of  ability 
to  shrink  the  engorged  cavernous  tissue. 

In  a  later  communication  Somers  stated, 
since  eucaine  B  has  appeared,  its  use  in 
a  series  of  cases  as  a  local  anesthetic  in 
the  nasal  cavity,  forms  the  basis  of  the 
following  contribution*  : 

The  drug  is  a  white  crystalline  powder, 
of  neutral  reaction,  sparingly  soluble  in 
water  at  ordinary  temperature,  but  the 
solubility  is  increased  by  the  addition  of 
heat,  and  in  the  latter  instance  precipita- 
tion occurs  in  a  short  time  as  the  tempera- 
ture of  the  solution  falls  to  that  of  the  sur- 
rounding atmosphere  ;  this  may  be  over- 
come, however,  by  repeatedly  warming 
the  solution  as  desired,  addition  of  the 
small  amount  of  heat  necessary  to  raise 
the  temperature  being  sufficient  to  clear 
the  solution,  not  interfering  with  its  anes- 
thetic powers.  It  is  non-irritating  and 
possesses  but  a  small  degree  of  toxic  prop- 
erty compared  with  cocaine  or  the  previ- 
ously mentioned  form  of  eucaine,  and 
being  closely  allied  to  both  these  drugs 
and  also  to  tropacocaine,  it  partakes  in  a 
degree  of  their  general  properties.  It 
differs  from  the  other  local  anesthetics 
inasmuch  as  its  ability  to  produce  anes- 
thesia is  not  impaired  by  boiling,  thus 
allowing  of  perfect  sterilization.  It  is  also 
supposed  to  possess  a  "  slight  antibacterial 
action,"  bat  this  has  not  been  proven  and 
is  of  little  or  no  value.  To  properly  pre- 
pare the  solution  it  is  advisable  to  use 
sterile  water  without  the  addition  of  an 
antiseptic,  and  heat  the  mixture  until  solu- 
tion is  effected,  when  it  is  ready  for  use. 

Wishing  to  compare  this  form  of  eucaine 
with  cocaine  as  generally  used  for  intra- 
nasal anesthesia,  it  was  desired  to  make 
a  four  per  cent,  solution,  this  being  the 
same  strength  of  the  latter  drug ;  but  pre- 
paring it  in  the  same  way  with  water  at 
75°  F.  it  was  found  that  all  the  drug  would 
not  dissolve,  and  it  became  necessary  to 
make  a  three  per  cent,  solution,  the  water 
taking  up  a  sufficient  amount  to  make  a 
clear  solution  of  this  strength. 

Tue  cases  studied  were  in  both  sexes 
and  the  ages  varied,  the  youngest  being 
nine,  while  the  eldest  was  thirty-two 
years.  In  all  cases  there  was  hypertrophy 
of  the  turbinal  tissues,  the  inferior  gen- 
erally being  selected  for  cauterization, 
and  chromic  acid  fused  on  a  probe  was 
used  as  the  cauterant.    A  three  per  cent. 

*  Therapeutic  Gazette,  Sept.,  1898. 


eucaine  solution  was  applied  by  means  of 
a  cotton  plug  saturated  with  the  drug,  all 
excess  of  fluid  being  pressed  out ;  the 
plug  was  then  placed  in  the  nostril  over 
the  tissue  to  be  cauterized,  and  as  no  data 
was  available  to  determine  the  time  re- 
quired to  produce  complete  anesthesia,  it 
was  allowed  to  remain  in  situ  for  eleven 
minutes  in  the  first  case;  then  the  time 
was  reduced  by  one  minute  in  each  sub- 
sequent case,  until  it  was  found  that  com- 
plete anesthesia  reached  its  maximum  in 
eight  minutes  ;  in  less  time  than  this  some 
pain  was  usually  felt  when  the  cauterant 
was  applied.  In  eight  minutes  anesthesia 
was  as  complete  as  when  a  four  per  cent, 
eucaine  solution  was  used,  showing  that 
eucaine  is  as  efficient  as  cocaine  in 
stronger  solutions.  The  duration  of  anes- 
thesia is  considerably  shorter  than  when 
cocaine  is  used,  reaching  a  maximum  in 
the  time  mentioned,  then  rapidly  dimin- 
ishing in  intensity  so  that  within  a  few 
minutes  after  the  anesthesia  becomes 
complete  its  effects  are  dissipated,  the 
time  required  for  local  action  of  the  drug 
to  disappear  being  about  fifteen  minute?. 
This  refers  to  fresh  solutions,  but  after  the 
drug  commences  to  precipitate,  which  is 
about  the  third  day  after  being  freshly 
prepared,  the  precipitate  increasing  in 
quantity  every  day  after  this,  the  anesthe- 
tic properties  progressively  diminish,  but 
the  solution  is  still  useful,  its  value  re- 
maining unimpaired  for  three  weeks; 
after  this  it  is  of  little  value  and  at  the 
end  of  the  fourth  week  it  no  longer  acts 
as  an  anesthetic. 

In  all  except  three  cases  the  mucous 
membrane  remained  unchanged  under  the 
influence  of  the  drug ;  of  these  three  cases 
one  gave  evidence  of  a  slight  degree  of 
congestion  probably  due  to  traumatism 
from  too  much  pressure  in  inserting  the 
cotton  plug ;  in  the  other  two  shrinking 
of  the  membrane  was  observed  in  mod- 
erate amount.  No  untoward  local  effects 
nor  constitutional  evidences  of  the  drug 
were  noticed.  The  unpleasant  taste  and 
partial  loss  of  sensation  in  the  pharynx 
which  occurs  when  cocaine  is  used  in  the 
nasal  chambers,  were  absent  except  in 
one  case ;  this  was  but  trifling  and  was 
the  consequence  of  using  an  excess  of  the 
solution.  That  it  did  not  occur  in  the 
other  cases  is  probably  due  to  the  slow 
action  of  eucaine  as  compared  with  co- 
caine, and  not  to  a  smaller  amount  of 
solution,  for  the  same  quantity  was  used, 
it  being  desirable  to  have  all  the  condi- 
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tions  similar,  so  that  the  comparison 
could  be  as  accurate  as  possible. 

From  a  study  of  the  results  obtained 
by  the  use  of  eucaine  B  the  author  states 
that  the  following  conclusions  as  to  its 
value  compared  with  cocaine  and  the 
former  eucaine  may  be  deduced : 

1.  Eucaine  hydrochlorate  B  in  three  per 
cent,  solution  produces  as  complete  anes- 
thesia of  the  nasal  mucous  membrane  as 
does  a  four  per  cent,  solution  of  cocaine. 

2.  Its  action  is  slower  than  the  latter 
drug. 

3.  The  anesthesia  is  dissipated  more 
rapidly  than  that  produced  by  cocaine. 

4.  It  is  non-toxic  in  the  strength  and 
manner  here  used. 

5.  As  it  has  no  apparent  shrinking  action 
on  the  turbinal  investiture  as  has  cocaine, 
it  is  therefore  less  valuable  for  nasal 
surgery  than  the  last  mentioned  drug. 

6.  It  is  superior  to  the  former  variety  of 
eucaine,  because  its  toxic  properties  are 
less,  it  is  more  rapid  in  action,  is  non- 
irritating,  and  the  same  degree  of  anes- 
thesia may  be  produced  by  smaller 
amounts  of  the  drug. 


SOME  NOTES  ON  THE  USE  OF 
HYPNOTICS* 

By  M.  P.  Sexton,  M.D., 

Prof,  of  Diseases  of  the  Mind  and  Nervous  System,  Col- 
lege of  Physicians  and  Surgeons,  and  of  the  Woman's 
Medical  College  of  Kansas  C)tv,  Mo.,  Neurologist 
to  Bethany   Hospital,  Supt  Bonnner  Springs 
Sanitarium,  etc. 

It  is  fashionable  and  popular  for  medi- 
cal men  to  inveigh  against  the  practice  of 
administering  drugs  for  the  relief  of  in- 
somnia, and  we  may  often  hear  enunci- 
ated the  broad  rule  to  avoid  hypnotics 
from  sources  as  unthinking  and  as  unre- 
liable as  those  who  criticise  a  fellow  prac- 
titioner's management  of  a  medical  or 
surgical  case,  about  the  particulars  of 
which  they  are  entirely  ignorant.  There 
is  a  class  of  men  in  our  profession — who 
probably  have  their  counterpart  in  every 
other  vocation — who  never  contribute  an 
iota  to  the  advancement  of  science,  but 
who  are  chiefly  distinguished  by  the 
avidity  with  which  they  assail  various 

•Read  at  Kansas  City  before  the  Wyandotte 
County  Medical  Society.  Reprinted  from  the 
Therapeutic  Digest,  December,  1898. 


surgical  procedures  and  therapeutic  meth- 
ods and  agencies,  new  or  old,  which  hap- 
pen to  attract  their  attention.  The  senti- 
ment against  the  indiscriminate  use  of 
hypnotic  drugs,  which  is  held  by  all 
thoughtful  men,  is  taken  up  by  this  radical 
class  of  objectors  and  given  a  sweeping 
application.  Upon  general  principles,  it 
may  of  course  be  said  that  the  exhibition 
of  powerful  drugs  in  sufficient  quantities 
to  produce  sleep  is  a  practice  to  be  re- 
sorted to  only  in  exceptional  cases ;  but  it 
is  none  the  less  true  that  there  are  in- 
stances, not  infrequent,  in  which  ordinary 
hygienic  measures  and  mild  sedatives 
fail,  in  which  the  integrity  of  mind  is  en- 
dangered and  in  which  the  highest  inter- 
est of  the  patient  demands  that  he  have 
sleep  without  regard  to  any  preconceived 
theories  that  may  be  held  as  to  the  pro- 
priety or  viciousness  of  using  hypnotics. 

The  argument  that  weakening  of  the  fac- 
ulties follows  the  use  of  powerful  sedatives, 
loses  much  of  its  force  in  the  face  of  the 
equally  important  fact  that  the  unrested 
brain  cell  and  the  unrestricted  tissue  waste 
of  insomnia  are  so  full  of  peril  to  the  fac- 
ulties we  are  endeavoring  to  guard.  The 
disordered  brain  has  been  aptly  likened  to 
a  broken  bone,  and  the  procurement  of 
rest  by  opium  and  kindred  drugs  to  the 
application  of  splints.  In  other  words,  in 
my  opinion,  more  disastrous  effects  may 
be  expected  from  abnormal  and  unre- 
strained activity,  than  from  the  moderate 
and  judicious  use  of  controlling  agents. 
The  use  of  hypnotics,  therefore,  in  any 
given  case,  depends  upon  the  exigencies 
of  that  case;  and  whilst  due  caution  and 
discrimination  must  be  exercised,  they 
must  be  given  with  the  same  boldness,  the 
same  decisiveness  and  the  same  good 
sense  with  which  one  would  give  a  stimu- 
lant, an  anti-zymotic,  a  purgative,  an  ano- 
dyne, or  perform  a  surgical  operation. 

There  are  men  who  are  too  conservative 
to  do  anything  for  a  patient  but  hover 
about  him  with  masterly  inactivity  and  an 
air  of  owlish  wisdom  until  nature  cures 
him  or  disease  destroys  him.    I  believe 
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that  half  the  drugs  which  are  given  in  the 
whole  world  are  worse  than  useless;  but 
that  does  not  imply  any  degree  of  sanc- 
tion of  that  policy  of  delay  and  dilly-dal- 
lying and  non-interference  which  would 
rob  surgery  of  its  triumphs  and  deny  to  the 
unhappy  vi:tim  of  insomnia  the  blessing 
nature's  balmy  restorer — sleep,  the  drowsy 
god,  who  reigns  over  the  mystic  realm 
which  lies  between  two  worlds.  I  have 
often  seen  cases  in  which  half-hearted  and 
ineffectual  efforts  were  being  made  to  ob- 
tain sleep  by  the  administration  of  mild 
sedatives — cases  rapidly  going  from  bad 
to  worse  and  evidently  approaching  that 
state  in  which  structural  changes  would 
preclude  the  hope  of  complete  restora- 
tion— which  promptly  responded  to  heroic 
measures  and  soon  became  amenable 
to  the  less  potent  remedies  and  then 
gradually  acquired  the  habit  of  natural 
sleep.  On  the  other  hand,  obstinate  cases 
of  insomnia  in  active  delirium  and  in  acute 
mania  which  are  utterly  uncontrollable  by 
the  most  powerful  hypnotics  often  yield 
to  remedies  which  simply  reduce  the  force 
of  the  heart's  action  or  bring  about  a  gen- 
eral relaxation  of  the  system  from  nausea. 
I  recall  a  case  of  a  beautiful  young  girl,  who 
was  brought  to  me  about  two  years  ago, 
in  which  hyoscine  had  been  alternately 
used  to  the  limit  of  safety  without  induc- 
ing sleep.  A  few  doses  of  tartar  emetic 
put  the  patient  into  a  profound  and  peace- 
ful sleep,  which  was  the  initial  step  of  her 
recovery  from  a  condition  worse  than 
death.  I  have  had  other  cases  of  in- 
somnia, resisting  every  sedative  drug 
known  to  science,  but  sleeping  beautifully 
after  a  twenty  minutes  application  of  the 
time  honored  bath.  Still  other  cases  may 
be  managed  by  massage  or  by  the  physi- 
cal soporific,  a  faradic  battery. 

In  the  successful  administration  of  the 
various  remedies  classed  as  hypnotics,  at- 
tention to  the  minutest  details  is  essential, 
and  we  shall  now  consider  a  few  clinical 
points  with  reference  to  the  action  of  the 
different  drugs  so  used.  These  points 
may  seem  trifling  and  unworthy  of  record 


to  those  who  are  practically  quite  familiar 
with  the  subject,  but  I  have  so  often  seen 
failure  result  from  inattention  to  them,  that 
I  shall  venture  to  touch  upon  them  at  the 
risk  of  repeating  well-known  facts. 

Perhaps  the  most  generally  used  of  the 
newer  hypnotics  is  the  synthetic  com- 
pound known  as  sulfonal.  I  find  it  has 
often  been  given  in  doses  of  5  to  10  grains, 
either  in  capsules  or  in  powders,  without 
directions  as  to  dissolving  it,  and  with  the 
widest  variations  in  the  intervals  between 
doses.  I  rarely  give  less  than  15  grains, 
and  often  as  much  as  30  grains  ;  the 
drug  is  so  very  difficult  of  solution  that  a 
teacupful  of  boiling  water  should  be  used 
to  dissolve  an  ordinary  dose.  Even  then 
several  hours  will  pass  before  a  dose  of 
sulfonal  takes  effect. 

It  is  not  often  necessary  to  repeat  the 
dose  in  24  hours,  and  in  many  cases  one 
full  dose  each  alternate  night  will  accomp- 
lish all  that  is  desired.  Hence  an  average 
dose  of  one  scruple  given  in  a  cup  of  hot 
water  or  tea  at  6  or  7  o'clock  p.  m.,  would 
be  directed.  It  is  a  drug  that  wears  well, 
but  having  a  cumulative  effect,  toxic 
symptoms  of  ataxic  character  should  be 
watched. 

Trional  has  not  attained  the  popularity 
that  sulfonal  has,  but  possesses  some 
points  of  excellence.  Whilst  it  is  also 
sparingly  soluble  it  enters  the  blood  with 
greater  facility  than  sulfonal  and  its  effects 
are  usually  quite  prompt,  but  more  transi- 
tory than  its  congener.  The  initial  dose 
should  not  be  larger  than  15  grains.  It  is 
not  necessary  to  dissolve  it.  The  system 
soon  becomes  habituated  to  trional  and  it 
will  have  to  be  omitted  for  a  week  or  two, 
when  it  may  be  again  resumed. 

Paraldehyde  is  a  prompt  and  efficient 
hypnotic,  but  its  intensely  disagreeable 
taste  and  odor  preclude  its  genesal  use. 
Mixed  with  diluted  spirits  it  is  sometimes 
convenient  to  administer  by  enema.  The 
dose  is  from  1  to  2  drachms. 

Chloralamid  has  but  few,  if  any  ad- 
vantages over  chloral  hydrate  and  requires 
so  much  alcohol  to  dissolve  it  as  to  de- 
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stroy,  in  a  measure  its  general  useful- 
ness.* 

Hyoscine  has  gained  a  wide  popularity 
in  the  last  few  years,  but  it  has  many  ob- 
jectionable qualities,  its  paralyzing  prop- 
erties being  often  in  excess  of  its  soporific 
effects.  The  drug  is  dangerous  and  should 
be  closely  watched  and  never  given  in 
larger  doses  than  i-ioo  grain  until  the  pa- 
tient's susceptibility  has  been  tested.  In 
two  cases  I  have  had  extremely  alarming 
symptoms  from  i-ioo  grain,  both  patients 
being  robust  subjects.  The  very  unpleas- 
ant dryness  of  the  throat  and  the  effect 
upon  the  pupils,  when  given  in  full  doses, 
also  mar  its  usefulness.  To  overcome 
these  effects  which  are  similar  to  the  action 
of  atropia,  I  am  in  the  habit  of  combining 
morphia  with  hyoscine,  and  this  combi- 
nation, which  has  been  alluded  to  above, 
I  regard  as  one  of  the  most  valuable  hyp- 
notics at  our  command.  In  it  we  have 
the  desirable  properties  of  morphine,  and 
we  have  that  drug  guarded  by  the  hyo- 
scine, as  we  are  accustomed  to  have  it  by 
atropia,  whilst  in  the  place  of  atropia  we 
have  a  powerful  soporific.  On  the  other 
hand,  the  unpleasant  effects  of  the  hyo- 
scine are  similarly  counterbalanced  by  an 
agent  which  assists  in  the  procurement  of 
sleep.  I  rarely  use  any  opiate  as  a  hyp- 
notic except  in  this  combination. 

The  properties  of  chloral  are  too  well 
known  to  require  comment. 


For  Gastric  Fermentation,  due  to  gas- 
irectasia,  or  pyloric  stenosis  (Med.  News): 

R   Resorcin    3  ss 

Bismuthi  subnitratis   5  "ss 

Aq.  dest   §  iii. 

M,  Sig.  One  teaspoonful  in  a  glass  of 
water  half  an  hour  before  meals,  three 
times  a  day.  (Shake  the  bottle  before 
using. ) — Einhorn. 

*  In  this  statement  concerning  chloralamid  we 
do  not  agree  with  the  author.  Experience  has 
proved  that  chloralamid  is  a  safe  and  promptly- 
efficient  hypnotic,  and  it  is  soluble  in  1%  parts 
alcohol  (which  is  not  much),  to  which  solution 
aromatic  elixir  or  syrup  may  be  added  to  make 
it  palatable.  Dr.  Wilcox  and  other  authorities 
have  definitely  placed  chloralamid  in  high  rank 
among  modern  hypnotics. — Editor. 
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SALICYLATE  OF  SODIUM.— ITS 
THERAPEUTIC  USES* 

By  Edward  Anderson,  M.D.,  Rockville,  Md. 

I  have  chosen  this  drug  as  the  subject 
of  my  remarks  on  account  of  its  having  a 
wider  range  of  usefulness  than  any  other 
with  which  I  am  acquainted  and  I  pre- 
scribe it  oftener  than  any  other  remedy. 
So  well  do  the  patent  medicine  men  un- 
derstand its  value  that  there  is  scarcely  a 
proprietary  article  manufactured  for  the 
relief  of  pain  which  does  not  contain  this 
salt. 

Rheumatism. — If  the  patient's  habits  are 
properly  regulated  there  is  no  form  of 
rheumatism  which  will  not  yield  to  sali- 
cylate of  sodium  if  given  in  large  enough 
doses  and  continued  sufficiently  long. 
The  more  acute  the  disease  the  more 
speedily  is  a  cure  effected. 

In  July,  1879,  I  was  treating  a  case  of 
rheumatism  with  three-grain  doses  of  sali- 
cylic acid,  given  three  times  daily  in  water, 
with  no  other  effect  than  to  make  my 
patient's  throat  sore,  when  I  came  across 
an  article  in  a  medical  journal  recommend- 
ing salicylate  of  sodium,  which  I  im- 
mediately employed  and  have  employed 
ever  since  with  perfect  satisfaction. 

Before  this  drug  fell  into  my  hands  I 
quite  agreed  with  Dr.  Warren  of  Boston, 
who,  on  being  asked  the  best  remedy  for 
rheumatism,  replied,  "Six  weeks."  There 
can  be  no  question  as  to  the  fact  that  sali- 
cylate of  sodium  is  as  much  a  specific  in 
the  treatment  of  rheumatism  and  all 
rheumatoid  affections  as  quinine  is  in 
malaria.  It  is  also  the  most  active 
scavenger  we  possess,  surpassing  even 
iodide  of  potassium  in  this  respect.  About 
a  year  ago  I  had  a  rheumatic  patient  under 
my  care  who  had  a  nodulated  tumor  be- 
tween the  metacarpal  bones  of  the  thumb 
and  first  ringer  about  the  size  of  a  black 
walnut  and  almost  as  firm  as  cartilage. 

*  Read  at  the  semi-annual  meeting  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland, 
held  at  Frederick,  November  16-17,  1898. — From 
the  Maryland  Medical  Journal. 
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I  gave  him  fifteen  grains  of  salicylate  of 
sodium  three  times  daily  for  three  weeks, 
by  which  time  the  growth  had  softened 
and  been  reduced  to  less  than  half  its 
original  size.  No  doubt  all  rheumatic 
deposits  are  absorbed  by  it  in  like 
manner. 

Tuberculosis.  — I  have  no  doubt  but  that 
there  is  a  close  relationship  between  rheu- 
matism and  tuberculosis,  for  we  often  see 
families  divided  between  the  two  diseases. 
I  have  such  a  family  in  mind  at  the  pres- 
ent time.  The  mother  died  young,  of 
what  I  know  not.  The  father,  though 
quite  old,  was  tuberculous.  The  elder 
boy  developed  pulmonary  consumption 
at  the  age  of  twenty  and  died  within  a 
year.  The  surviving  son  developed  rheu- 
matism at  about  the  same  age.  Though 
an  invalid,  he  married  and  had  eight  chil- 
dren, all  of  whom  were  tuberculous. 

If  we  wish  a  tuberculous  patient  to  im- 
prove, whether  the  disease  be  located  in 
the  lungs,  abdomen,  joints  or  brain,  we 
must  clear  away  the  debris — the  products 
of  tuberculosis — before  we  can  hope  to 
establish  a  cure  by  building  up,  and  I 
know  of  no  better  agent  for  the  purpose 
than  salicylate  of  sodium.  Iodine  has  al- 
ways been  found  of  advantage  in  this  dis- 
ease, because  it  acts  in  a  similar  way. 
Nature's  method  of  getting  rid  of  the 
products  of  tuberculosis  is  through  sup- 
puration, accompanied  by  hectic,  and 
usually  followed  by  death. 

December  12,  1889,  an  epidemic  of  in- 
fluenza made  its  appearance  in  my  locality 
for  the  first  time,  and  I  began  treating  it 
with  salicylate  of  sodium.  I  arrested 
many  cases  of  incipient  phthisis  before  I 
became  aware  of  its  curative  properties 
in  that  disease.  During  the  summer  of 
1897  I  commenced  the  treatment  of  a  case 
of  advanced  phthisis  with  five-grain  doses 
of  salicylate  of  sodium,  given  in  tablet 
form,  three  times  daily,  giving  the  syrup 
of  hypophosphites  at  the  same  time.  Al- 
though my  patient's  temperature  was 
never  lower  than  ioo°  F.  and  often  as 
high  as  1050  F.,  she  gained  twelve  pounds 


and  was  able  to  do  laundry  work  all  the-  si 
following  winter. 

On  the  first  day  of  August,  1898,  I  was  it 
called  to  a  case  of  phthisis  pulmonalis  in  an  i 
advanced  stage.    The  patient  was  a  man 
twenty-three  years  of  age,  who  had  a  cavity  sc 
in  the  left  lung,  a  temperature  of  io2°F.  and  re 
night  sweats.    He  had  lost  twenty  pounds 
in  weight  in  three  months,  and  his  cough 
was  so  troublesome  that  he  got  very  little  « 
sleep  at  night.   I  put  him  on  five-drop  doses  tr 
of  creosote,  three  times  daily,  increasing  ai 
the  dose  to  twenty-seven  drops,  which  was 
as  much  as  he  could  stand.    I  continued 
this  treatment  for  several  weeks,  and  he 
improved  slightly  under  it,  but  refused  to 
take  it  any  longer.      I  then  gave  him 
Blancard's  iodide  of  iron  pills  and  sali- 
cylate of  sodium  tablets,  giving  one  pill 
of  the  former  and  a  five-grain  tablet  of  the 
latter  three  times  daily.    Under  this  treat- 
ment he  gained  ten  pounds  in  less  than  a 
month.    Although  I  have  no  hope  of  his 
ultimate  recovery,  it  is  very  gratifying  to 
secure  so  much  improvement  in  his  con- 
dition.   Take  it  all,  in  all  the  salicylate  of 
sodium  treatment  is  the  most  satisfactory 
I  have  ever  employed  in  tuberculosis. 

Typhoid  Fever. — There  are  two  compli- 
cations which  often  develop  in  typhoid 
fever,  viz.,  rheumatism  and  meningitis.  a 
The  former  is,  I  think,  much  more  com- 
mon since  the  cold-water  treatment  came 
into  general  use.  I  have  seen  inflamma- 
tion of  the  hip  joint,  the  result  of  this  dis-  > 
ease,  so  severe  that  absorption  of  the  head  1  ■ 
of  the  femur  took  place,  with  two  inches 
of  shortening.  Meningitis,  when  it  occurs 
in  connection  with  typhoid  fever,  gen- 
erally proves  fatal,  and  every  means 
should  be  employed  to  prevent  it.  Both 
of  these  complications  can,  I  believe,  al- 
ways be  prevented  by  the  administration 
of  salicylate  of  sodium,  five  grains,  three  I  . 
times  daily  being  sufficient  for  the  pur- 
pose. If  the  stomach  will  not  tolerate  it, 
it  may  be  given  by  enema,  but  in  larger 
doses.  I  saw  a  patient  a  short  time  since 
whose  eyes,  a  few  days  before  his  death 
by  typhoid  meningitis,  were  so  irrespon- 
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sive  to  light  that  a  lighted  match  could  be 
held  within  an  inch  of  them  without  af- 
fecting them  in  the  slightest  way.  After 
the  administration  of  three  enemas,  each 
containing  fifteen  grains  of  salicylate  of 
sodium,  given  eight  hours  apart,  the  boy 
recovered  his  sight  so  far  as  to  be  able  to 
watch  persons  moving  about  the  room. 
I  have  prescribed  the  above-entitled  rem- 
edy in  every  case  of  ty  moid  fever  I  have 
treated  for  the  last  two  years,  and  as  long 
as  I  obtain  the  uniformly  good  results  I 
have  in  the  past,  I  will  continue  to  pre- 
scribe it. 

Chronic  Dyspepsia. — I  have  cured  many 
cases  of  chronic  dyspepsia  with  salicylate 
of  sodium  through  its  antifermentative 
and  antiputrefactive  properties,  and  I  be- 
lieve some  cases  of  recent  cancer  of  the 
stomach  through  its  deobstruent  proper- 
ties. I  was  once  treating  a  woman  with 
flatulent  dyspepsia  with  what  I  do  not  re- 
member, but,  at  any  rate,  I  did  her  no 
good.  She  would  eat  heartily  and  be- 
come frightfully  distended,  and  eructate 
from  one  meal  to  the  next.  I  was  passing 
her  house  one  day,  when  she  called  me 
in  and  told  me  she  had  a  medicine  that 
some  other  doctor  had  given  her,  and  as 
it  had  cured  her  she  wished  me  to  know 
about  it.  When  she  handed  me  the  bottle 
I  saw  it  was  salicylate  of  sodium  in  solu- 
tion. I  said:  "My  good  woman,  I  intro- 
duced that  drug  into  Montgomery  county 
some  years  a^o."  Had  she  asked  me 
wrhy,  being  so  familiar  with  it,  I  had  not 
•used  it  in  her  case  I  would  have  been  ob- 
liged to  say,  as  the  child  does  when  it  fails 
to  do  what  experience  and  teaching  have 
shown  it  to  be  right — "I  forgot."  Yes, 
we  often  forget  until  the  grave  closes  over 
— what  shall  I  say,  if  the  sins  of  omis- 
sion are  as  great  as  those  of  commission  ? 
— over  our  victims. 

Lithemia. — This  condition  is  always  ac- 
companied by  a  form  of  indigestion  which 
salicylate  of  sodium  will  correct,  but  we 
are  rarely  made  aware  of  its  existence  un- 
til renal  colic  supervenes.  When  called 
to  a  case  of  this  kind  a  hypodermic  of 


morphia  is  always  needed,  after  which  I 
always  flush  the  kidneys  with  acetate  of 
potash  and  give  a  five-grain  tablet  of  sali- 
cylate of  sodium  three  times  daily  for  at 
least  three  months.  I  have  had  many 
cases  under  my  care,  some  of  which  were 
recurrent,  where  lithia  had  been  used.  All 
the  cases  treated  in  the  above  described 
manner  have  been  cured,  and  I  believe 
permanently  cured. 

Zymotic  Diseases. — Sodium  salicylate  is 
indicated  in  all  zymotic  diseases,  particu- 
larly diphtheria  and  scarlet  fever.  The 
former  is  generally  attended  with  tonsil- 
ltis,  a  rheumatoid  affection.  So,  apart 
from  its  germicidal  properties,  it  is  clearly 
indicated  in  this  disease.  Scarlet  fever  is 
often  accompanied  by  rheumatism.  I 
have  seen  a  child  suffering  from  scarlet 
fever,  with  thighs  flexed  on  the  abdomen 
and  legs  flexed  on  the  thighs  so  tightly 
that  they  could  not  be  moved  without  an 
amount  of  suffering  past  endurance,  fully 
relieved  in  forty-eight  hours  by  the  ad- 
ministration of  this  drug. 

Eye  Strain  and  Ptosis. — I  believe  in 
specialists  and  always  send  my  patients 
to  them  when  special  treatment  is  indi- 
cated, but  they  are  sometimes  too  special. 
Apropos  of  the  shoemaker:  On  one  oc- 
casion, when  a  town  was  approached  by 
a  hostile  army  and  the  citizens  were  look- 
ing around  for  the  best  means  of  delense, 
the  shoemaker  said  there  was  nothing  like 
leather. 

Four  years  ago  I  had  under  my  care  a 
young  lady  suffering  from  eye  strain  and 
ptosis.  She  was  obliged  to  use  her  eyes 
all  day  and  a  part  of  the  night.  Each  day 
her  eyes  became  more  painful  and  sight 
more  imperfect.  I  advised  her  to  consult 
a  specialist,  which  she  did.  Within  three 
yeajs  she  had  consulted  three  specialists 
in  as  many  large  cities,  who  one  and  all 
prescribed  expensive  glasses,  which  she 
thought  for  a  time  benefited  her,  but  her 
sight  grew  worse  and  worse,  until  I 
thought  it  time  for  me  to  interfere.  Know- 
ing she  had  suffered  from  rheumatism,  I 
gave  her  fifteen  grains  of  salicylate  of 
sodium  three  times  daily  for  three  weeks, 
since  which  time  she  has  been  able  to  use 
her  eyes  all  day  without  pain,  and  could 
use  them  all  night  if  she  thought  proper. 

I  hope  the  specialists  present  will  not 
take  offense  at  what  I  have  said,  as  no 
slur  is  intended,  for  I,  a  general  practi- 
tioner in  a  country  district,  am  of  neces- 
sity a  specialist  in  every  branch. 
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MEDICAL  SKEPTICISM. 

The  lack  of  interest  in  therapeutics  is  a 
charge  so  frequently  brought  against  the 
medical  profession,  that  its  reiteration  be- 
comes trite  and  fails  of  attracting  much 
attention.  Still,  the  neglect  is  so  apparent, 
that  realization  of  the  fact  makes  of  it  a 
burning  question,  and  discussion  is  in- 
vited periodically — sometimes  by  those 
having  a  remedy.  For  instance,  Dr. 
Warren  B.  Hill,  of  Milwaukee,  discussed 
the  question  at  a  medical  meeting  at  Osh- 
kosh,  Wisconsin,  October  25th,  1898,  and 
this  report,  published  in  the  Therapeutic 
Gazette,  January,  1899,  we  reprint  in  full 
and  recommend  for  thoughtful  perusal : 

Medical  skepticism  is  a  malady  that  has 
afflicted  the  medical  profession  for  a  great 
number  of  years.  In  ancient  times,  and 
even  to  within  the  recollection  of  the 
"  oldest  inhabitant,"  medical  credulity 
held  sway.  As  empiricism  gave  way  to 
rationalism  a  pronounced  tendency  mani- 
fested itself  in  the  profession  toward  med- 
ical skepticism.  All  that  was  exact  in 
medical  science  was  attributed  to  surgery, 
and  it,  being  a  simpler  study  than  inter- 
nal medicine,  readily  adapted  itself  to  the 
conditions  brought  about  by  recent  inves- 
tigations along  the  lines  of  bacteriology 
and  pathology.  Surgeons  have  always 
been  more  or  less  skeptical  regarding  the 
action  and  effects  of  internal  medication, 
and  it  is  a  deplorable  fact  that  some  of  the 
most  eminent  writers  of  our  day  on  prac- 


tice of  medicine  and  therapeutics  have 
distrusted  the  remedies  which  they  were 
obliged  to  use.  This  condition  has  spread 
to  such  an  extent  among  the  profession  at 
large  that  the  interest  manifested  by  them 
in  therapeutics  is  so  slight  that  the  com- 
mittee of  arrangements  of  our  State  Medi- 
cal Society  had  provided  only  one  paper 
for  this  branch  of  medical  science  on  its 
annual  programme,  while  the  attention  of 
the  profession  is  directed  towards  surgery, 
where  to  see  is  to  believe. 

These  are  lamentable  facts  when  one 
takes  into  consideration  that  a  large  pro- 
portion of  these  cases  coming  under  the 
observation  of  the  practitioner  are  curable 
by  internal  medication,  and  the  entire 
work  of  anatomy,  physiology,  pathology, 
etc.,  is  but  the  foundation  for  which  thera- 
peutics should  be  the  superstructure.  Para- 
phrasing the  Bible,  Bartholow  has  said  that 
the  three  medical  graces  are  diagnosis, 
prognosis,  and  therapeutics,  but  that  the 
greatest  of  these  is  therapeutics. 

It  is  therefore  the  purpose  of  this  paper 
to  discover,  if  possible,  a  cause  for  this 
skepticism  and  to  suggest  a  remedy. 
Owing  to  the  fact  that  there  is  a  tendency 
in  a  large  percentage  of  cases  toward  re- 
covery without  medical  interference,  it  is 
impossible  for  us  to  determine  exactly  the 
importance  of  drugs  in  the  cure  of  disease. 
Idiosyncrasies  and  the  "personal  equa- 
tion" are  factors  which  circumscribe  our 
efforts  toward  exactness  in  internal  medi- 
cation, but  that  which  shakes  the  faith  of 
the  greatest  number  in  drugs  and  sends 
hundreds  of  practitioners,  both  young  and 
old,  over  to  the  side  of  skepticism  is  the 
unreliability  of  the  preparations  of  drugs 
as  found  in  the  open  market.  There  is 
annually  placed  upon  our  market  thous- 
ands of  pounds  of  ergot  which  has  little 
or  no  therapeutic  value,  and  yet  we  do 
not  know  enough  of  the  chemistry  of 
ergot  to  make  a  chemical  assay  for  our 
own  protection.  The  activity  ot  the  vari- 
ous samples  of  strophantus  varies  to  such 
an  extent  that  Dr.  Houghton,  in  determin- 
ing the  minimum  fatal  dose  per  gramme 
of  weight,  found  that  in  fourteen  samples 
there  was  a  variation  of  .00010  to  .00033 
cubic  centimeters,  which  shows  that  had 
tinctures  been  made  of  these  various 
samples,  one  would  have  been  more  than 
three  times  as  strong  as  another.  Of  all 
the  important  drugs  of  materia  medica, 
perhaps  there  is  none  more  variable  in  its 
activity  than  cannabis  indica,  yet  it  is  im- 
possible to  make  a  chemical  assay  be- 
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I  cause,  while  the  active  principle  of  hemp 
is  a  resin,  there  are  other  resins  which 
are  inert  and  inseparable  from  the  active 
one. 

These  are  a  few  of  the  difficulties  in  the 
way  of  procuring  physiologically  active 
drugs.  If  the  crude  drug  is  variable  in 
activity,  then  the  preparations  must  also 
be,  and  if  we  are  not  able  to  prescribe 
with  precision  we  are  prone  to  become 
skeptical.  There  is  even  such  a  variation 
in  the  activity  of  glucosides  that  one 
sample  of  strophanthin  was  found  to  pos- 
sess ninety  times  the  activity  of  another, 
yet  both  samples  were  purchased  as  pure 
strophanthin.  In  the  light  ot  this  fact  is 
it  strange  that  a  doctor,  having  used  a 
drug  with  success  upon  a  patient  and  sub- 
sequently, under  the  same  conditions, 
found  it  to  be  absolutely  worthless,  should 
renounce  drugs  as  feeble  and  uncertain 
remedies  in  the  light  of  modern  research? 

The  Remedy. — The  remedy  for  this  state 
of  affairs  lies  in  the  revision  of  pharma- 
ceutical methods.  It  is  possible  to  have 
physiologically  active  drugs.  Those 
whose  activity  is  represented  by  chemical 
compounds  susceptible  to  isolation,  such 
as  alkaloids,  should  be  chemically  as- 
sayed, and  the  physician  using  them 
should  either  procure  such  galenical  prep- 
arations or  use  the  alkaloid  itself.  Those 
drugs  whose  activity  resides  in  the  un- 
stable compounds,  such  as  glucosides, 
which  are  so  easily  decomposed  as  to 
make  their  isolation  and  chemical  assay 
uncertain,  should  be  tested  physiological- 
ly before  being  placed  on  the  market. 
Ergot  may  readily  be  tested  by  its  effect 
upon  the  circulation  of  the  combs  and 
wattles  of  cocks.  The  activity  of  cannabis 
indica  may  be  determined  by  the  inco- 
ordination which  it  produces  upon  lower 
animals  such  as  dogs,  while  those  drugs 
which  influence  blood-pressure  and  respi- 
ration may  be  tested  upon  lower  animals 
by  the  kymograph,  and  other  apparatus 
devised  for  that  purpose. 

The  practice  of  using  animals  to  test 
the  physiological  action  of  drugs  is  not  a 
new  one.  Indeed,  nearly  all  of  the  drugs 
which  have  been  brought  out  in  recent 
years  have  been  tried  physiologically 
upon  the  lower  animals  in  order  to  deter- 
mine their  therapeutic  value;  but  up  to 
the  present  time  there  has  been  but  little 
done  in  this  direction  for  the  purpose  of 
determining  the  activity,  physiologically, 
of  drugs  before  putting  them  on  the  mar- 
ket.   Most  ot  this  work  has  been  qualita- 


tive, but  since  the  advent  of  serum-therapy 
a  quantitative  assay  has  been  made  pos- 
sible. All  diphtheria  antitoxin  has  been 
subjected  to  this  quantitative  test,  and 
while  we  do  not  know  the  active  ingre- 
dients of  the  serum,  we  measure  its  dosage 
in  a  unit  of  physiological  activity.  The 
same  process  is  possible  in  determining 
the  exact  physiological  strength  of  galeni- 
cal products  made  from  drugs  which  are 
not  amenable  to  chemical  assay. 

In  a  paper  read  before  the  American 
Medical  Association,  Dr.  Houghton,  di- 
rector of  the  pharmacological  laboratory 
of  Parke,  Davis  &  Co.,  describes  his  me- 
thod of  standardizing  tincture  of  strophan- 
thus  by  physiological  tests,  which  is 
briefly  outlined  as  lollows  : 

Having  determined  that  the  minimum 
fatal  dose  ot  tincture  strophanthus  will  aver- 
age about  .0,00015  Cc.  per  gramme  weight 
of  frogs,  when  a  new  lot  of  strophanthus 
seed  is  to  be  tested  a  number  of  frogs  of 
approximate    weight    are   divided  into 
batches  of  five.    The  first  batch  is  injected 
with  a  minimum  fatal  dose  of  a  standard- 
ized tincture,   which   should   kill  about 
three  out  of  rive.    A  tincture  is  now  made 
by  the  customary  formula  of  this  new  lot 
of  seed,  and  another  batch  of  five  frogs  is 
injected  with  this  product.    If  this  does 
not  have  the  same  effect  as  that  of  the 
standardized  product,  a  second  or  a  third 
batch  is  injected  until  the  minimum  tatal 
dose  is  obtained.    This  is  compared  with 
the  standard  fatal  dose  and  an  estimate 
made  as  to  the  variation.    A  new  tincture 
is  now  made,  taking  such  variation  into 
consideration,  and  a  sufficient  amount  of 
the  crude  drug  is  used  to  make  the  product 
equal  to  the  standardized  product.  This 
is  again  injected  into  a  batch  of  five  frogs, 
and  if  the  result  is  satisfactory,  the  formula 
used  for  making  this  tincture  is  used  for 
the  entire  lot  of  the  drug  from  which  the 
sample  has  been  taken.     With  a  tincture 
of  this  kind  it  is  possible  for  the  physician 
to  prescribe  with  a  great  degree  of  pre- 
cision, and  my  own  experience  with  drugs 
physiologically    standardized    has  con- 
vinced me  that  medicine  is  a  much  more 
exact  science  than  it  is  credited  with  be- 
ing.   This  method  of  standardization  may 
be  employed  in  the  manufacture  of  prep- 
arations of  many  drugs,  and  I  believe  it 
would  be   wise,  in  the  revision  of  the 
Pharmacopoeia,   to   have   an  important 
place  given  to  physiological  standardiza- 
tion of  important  drugs  which  cannot  be 
chemically  assayed. 
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Typhoid  Fever  Treated  without  Drugs.— 
W.  E.  Scriber  {Physician  and  Surgeon, 
December,  1898)  reports  a  series  of  typical 
cases  of  typhoid  fever  successfully  treated 
without  medicine.  Absolute  rest,  limited 
quantities  of  strictly  liquid  diet,  and  ice- 
compresses  over  the  abdomen  and  the 
back  of  the  neck,  heat  to  the  feet,  plenty 
of  cold  water  to  drink,  were  the  sole 
agents  employed,  even  when  delirium, 
hemorrhage,  etc.,  were  present.  Every 
case  thus  treated  recovered. — Phila.  Med. 
Journal. 

Lactophenin  in  Typhoid  Fever  — Dr. 
James  T.  Whittaker,  in  a  lecture  (delivered 
at  the  Good  Samaritan  Hospital  Clinic, 
Cincinnati,  Oct.  25,  1898,  and  reported  in 
the  New  York  Medical  Journal,  Jan.  14, 
1899)  on  the  Treatment  of  Typhoid  Fever, 
says  that  patients  do  well  under  a  milk 
diet,  and  an  occasional  dose  (five  or  six 
grains)  of  lactophenin  when  the  tempera- 
ture reaches  10 1°  F. ;  the  comfort  of  the 
patient  is  much  increased  under  the  use 
of  the  antipyretic.  The  mind  is  less  con- 
fused, the  sleep  is  less  disturbed,  the  state 
of  vigil  is  lessened  also.  But  if  the  tem- 
perature reaches  1020  F.  in  the  rectum,  pa- 
tient should  immediately  receive  a  cold 
bath.  He  says,  "The  cold  bath  strength- 
ens the  heart  and  drives  out  the  typhotox- 
ine  through  the  kidneys.  Until  we  may 
discover  some  antitoxine,  there  is  no  real 
substitute  for  the  cold  bath."  The  im- 
portance of  this  question  lies  in  the  re- 
commendation of  lactophenin  as  a  desir- 
able agent  for  use  up  to  a  certain  stage 
(1010  F.).  ____ 

The  Abuse  of  Quinine. — Dr.  A.  S.  Dolloff 
writes  to  the  Philadelphia  Medical  Journal 
on  what  he  terms  the  "quinine-fad."  He 
says  the  public  carries  quinine-pills  in  the 
pocket  and  takes  them  for  any  and  every 
ill.  and  the  profession  prescribes  quinine 
almost  as  thoughtlessly.  Quinine  does  as 
much  harm  as  good  — under  indiscriminate 
use.    In  large  doses  it  lowers  the  tempera- 


ture (1)  by  depressing  the  heart  and 
arterial  tension;  (2)  by  suspension  of  the 
oxidizing  power  of  the  blood,  and  (3)  by 
inhibition  of  the  white  corpuscles.  He 
says  he  is  "decidedly  of  the  opinion, 
judging  from  observation,  that  many  of 
the  enfeebled  or  crippled  hearts  seen  fol- 
lowing "grip"  have  resulted,  not  from  the 
disease  alone,  but  from  the  action  of 
quinine  (the  cumulative  action  we  may 
perhaps  properly  call  it,  for  the  drug  is 
eliminated  from  the  body)  added  to  the 
disease-poison  which  it  had  been  given  to 
counteract  or  antagonize,  but  which  it 
really  assisted  in  its  ruinous  work." 

This  is  like  an  unfavorable  report  on  a 
new  remedy  ;  and  it  prompts  the  thought : 
all  legitimately  presented  remedies,  old  and 
new,  will  yield  good  results  if  adminis- 
tered properly,  while  the  best  therapeutic 
agent  abused  in  application  will  work 
harm. 


Manganese  in  Dysmenorrhea,  — That 
manganese  is  efficacious  in  some  forms  of 
dysmenorrhea  is  no  startling  statement 
(says  the  Maryland  Medical  Journal)  but 
it  is  a  relief  to  feel  that  such  a  serious 
symptom  is  amenable  to  drug  treatment, 
and  does  not  always  call  for  the  knife. 
Dr.  Charles  O'Donovan,  in  the  Jonrnal  of 
the  American  Medical  Association,  noticed 
that  even  the  athletic  tendencies  of  the 
young  women  of  the  present  day  did  not 
prevent  certain  difficulties  in  menstrua- 
tion, and  that  often  the  loosest  clothing 
and  hardest  outdoor  exercise  did  not  bring 
health. 

At  first  the  operative  gynecologists 
thought  ovaries  should  be  removed,  and 
they  were  removed  in  great  numbers,  but 
the  results  were  not  satisfactory.  Some 
cases  occur  which  improve  under  the  use 
of  iron,  but  Dr.  O'Donovan  describes 
cases  in  which  iron  seemed  to  exert  no  in- 
fluence, and  in  which  the  young  woman 
grew  month  by  month  worse,  until  finally 
he  used  manganese,  when  gradually  im- 
provement was  noted  and  a  cure  was  the 
result.    In  these  cases  there  was  no  com- 
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plaint  between  the  periods,  but  at  the 
time  of  each  period  the  flow  grew  scantier 
and  scantier,  and  often  ceased  in  women 
who  were  neurotic  and  worn  out. 

This  drug  he  used  frequently  in  virgins 
whom  it  was  not  thought  advisable  to 
submit  to  a  vaginal  examination.  Man- 
ganese alone  and  often  combined  with 
viburnum  was  very  effective  in  this  trouble, 
but  his  favorite  combination  was  man- 
ganese, iron  and  hyoscyamus  in  pill  form 
three  times  a  day  for  a  week  before  each 
period.  The  author  finds  that  the  black 
oxide  in  two-grain  pills,  either  alone  or  in 
the  combination  above  noted,  may  be 
kept  up  for  along  time  without  harm,  and 
certainly  in  a  large  number  of  cases  brings 
about  the  happiest  results  without  sub- 
jecting the  young  patient  to  an  operation 
which  she  and  her  parents  dread,  and 
which  may  do  harm. 

It  is  well,  in  these  days  of  the  operating 
craze,  not  to  forget  our  old  friends  of  the 
pharmacopeia.  An  operation  which  in- 
volves so  much  should  be  the  last  resort. 


Acoin  is  another  new  synthetic  substi- 
tute for  cocaine.  It  is  the  subject  of  a 
preliminary  report  in  the  Therapeutische 
Monatshefte,  Jan.  1899,  from  which  we 
learn  that  the  product  alkyloxyphenyl- 
guanidin  (Acoin)  has  been  prepared 
in  ten  varieties,  and  that  acoin  (c) — dipara- 
anisylmonophenetylguanidinchlorhydrate 
— is  used  as  a  basis  for  the  report,  because 
it  is  the  most  soluble  form.  The  tests 
seem  to  prove  that  acoin  is  much  less 
toxic  than  cocaine,  and  that  it  replaces 
the  latter  advantageously  in  small  per 
cent,  solutions.  The  report  concludes 
that  comparative  tests  with  Schleich's  so- 
lution of  cocaine,  showed  that  a  solution 
of  acoin,  1  part  with  8  parts  chloride 
sodium  in  1000  distilled  water,  was  far 
better. 

Cocaine  substitutes  are  now  nearly  as 
numerous  as  the  antipyretics  which  were 
designed  to  replace  quinine  originally  ; 
but  cocaine  and  quinine  both  seem  to 
stand  the  competition  well. 


Orthoform  "new"  is  an  improved  ortho- 
form,  having  the  following  advantages 
(according  to  Prof.  F.  Klaussner,  Muench. 
tned.  Wochenschr.,  No.  42,  1898):  1.  It  is 
a  pure  white  powder;  2.  It  is  finely 
grained  and  amorphous,  and  will  not 
cake  or  lump  as  does  the  original ;  3.  It 
is  much  cheaper  than  the  original.  Thera- 
peutically the  "new"  orthoform  is  fully 
the  equal  of  the  original,  as  proved  by  ex- 
tensive clinical  tests  at  the  Royal  Surgical 
Polyclinic  of  Munich.  According  to  re- 
port the  product  will  be  called  Nirvanin. 
The  Pharmaceutical  Era  quotes  the  follow- 
ing description  from  the  A potheker-Zeitung : 

"The  complete  and  lasting  anaesthesia 
produced  by  both  modifications  of  ortho- 
form  has  made  it  desirable  to  convert 
these  sparingly  soluble  substances  into 
some  form  sufficiently  soluble  to  admit  also 
of  subcutaneous  use.  Unfortunately,  all 
readily  soluble  orthoform  salts  are  un- 
suitable, as  they  have  an  acid  reaction  in 
aqueous  solution.  A  number  of  experi- 
ments made  by  Einhorn  and  Heinz  led  to 
a  compound  of  neutral  reaction  and  with 
intense  anaesthetic  power,  which  they  call 
"nirvanin."  Its  composition  is  that 
of  a  diethyl-glycocollamido-oxybenzoic- 
methyl  ester.  It  crystalizes  from  absolute 
alcohol  in  white  prisms  melting  at  185°, 
gives  a  violet  color  with  ferric  chloride, 
and  is  very  soluble  in  water.  A  5  per  cent, 
solution  causes,  when  brought  into  the 
eye,  complete  anaesthesia  after  temporary 
irritation  of  the  conjunctiva.  Upon  less 
sensitive  mucous  membranes  the  solution 
is  not  at  all  irritating,  but  does  not  produce 
such  deep-seated  anaesthesia.  Applied 
subcutaneously,  the  anaesthetic  effect  is 
complete  and  prolonged.  The  new  prep- 
aration has  also  the  advantage  over  ortho- 
form  of  being  less  toxic.  Experiments  on 
animals  proved  it  to  be  only  one-tenth  as 
toxic  as  cocaine.  The  highest  subcutane- 
ous dose  that  could  be  given  without  in- 
jury was  0.5  gm.  (8  grains).  It  has  also 
beeen  used  successfully  in  dental  practice, 
in  2  to  5  per  cent,  solutions.  A  1  per 
cent,  solution  is  an  effective  antiseptic, 
preventing  bacterial  growth,  fermentation 
and  putrefaction. 
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Argonin  vs.  Boric  Acid. — Dr.  Frank 
Gray  (in  Texas  Courier -Record  of  Medi- 
cine, 7,  '98)  argues  that  argonin  is  more 
serviceable  than  boric  acid  in  acute  sup- 
puration of  the  middle  ear.  His  interest- 
ing report  ends  with  the  following : 

In  conclusion,  the  advantages  of  argo- 
nin over  boric  acid  in  acute  middle  ear 
catarrhs  is  here  briefly  summarized  : 

1.  Argonin  solution  is  highly  antiseptic; 
boric  acid,  it  at  all,  very  slightly  so. 

2.  Argonin  in  solution  can  be  forced 
through  a  small  perforation  in  the  drum- 
head, thus  reaching  every  part  of  the  tym- 
panic cavity  and  Eustachian  tube.  In 
such  a  case  boric  acid  lies  inactive  in  the 
external  auditory  canal. 

3.  Argonin  can  be  used  to  flush  the 
middle  ear  and  tube,  thus  reaching  every 
part  of  the  inflamed  tract,  carrying  out 
with  it  all  products  of  inflammation. 

4.  Argonin  excites  a  decided  and  posi- 
tive effect  upon  the  suppurative  process. 
Boric  acid  possesses  this  power  but  feebly. 

5.  Argonin  stimulates  the  closing  of 
perforations  in  the  drumhead.  Boric  acid 
has  no  such  action. 


A  Study  of  Sixty  Cases  of  Lobar  Pneu- 
monia.— Dr.  A.  A.  Smith,  in  the  Medicul 
News,  Dec.  24,  1898,  presents  a  record  of 
sixty  cases  treated  at  Bellevue  Hospital, 
New  York.  Most  of  the  cases,  as  usual 
in  a  large  charity  institution,  were  in  a 
unfavorable  condition.  Many  interesting 
details  are  tabulated  and  mentioned.  Of 
the  sixty  cases  seventeen  died.  The 
method  of  treatment  is  a  valuable  con- 
tribution, and  we  quote  it  in  full  : 

Treatment. — All  of  the  patients  were 
given  water  to  drink.  Indeed,  they  were 
urged  to  take  water  very  freely.  During 
the  acute  stage  the  diet  consisted  chiefly 
of  milk,  broths,  soups,  jellv,  and  eggs, 
when  the  patient  was  able  to  take  them. 
Kumyss  and  matzoon  were  also  allowed. 
When  pain  was  a  marked  feature  during 
the  first  days  of  illness  morphin  was  used 
sufficiently  to  relieve  it.  In  some  cases 
in  which  pleurisy  was  a  complication  and 
the  pain  severe  adhesive-plaster  straps 
were  applied  to  the  side  to  restrict  move- 
ment. As  most  of  the  patients  were  alco- 
holic and  delirium  was  a  prominent  fea- 
ture, with  wakefulness,  hypnotics  were 
used,  but  always  with  care,  the  choice  of 
these  depending  somewhat  upon  the 
amount  of  delirium.  In  some  of  the 
cases  20  to  30  grains  of  chloralamid  at 
night  gave  satisfactory  results.    In  others 


a  combination  of  bromid  with  moderate 
doses  of  morphin  seemed  to  work  more 
satisfactorily.  Sulphonal  and  trional  were 
also  employed  in  the  early  stages  in  some 
cases  and  apparently  produced  no  depres- 
sing effects,  but,  on  the  contrary,  refresh- 
ing sleep  resulted.  Alcohol  in  the  shape 
of  whiskey  was  used  in  a  large  proportion 
of  cases,  but  more  especially  because  the 
patients  were  alcoholic  and  on  account  of 
its  sedative  effect  rather  than  as  a  cardiac 
stimulant.  The  quantity  of  whiskey 
varied  from  4  to  8  ounces  in  the  twenty- 
four  hours,  but  in  a  few  cases  this  quantity 
was  increased  to  12  ounces. 

Cathartics  were  used  as  indicated  and  as 
a  routine  practice  in  cases  which  were  seen 
early  in  the  development  of  the  disease. 

Of  the  coal-tar  preparations,  a  combina- 
tion of  phenacetin  and  caffein  was  em- 
ployed in  some  of  the  cases  seen  early  in 
which  there  was  severe  headache,  dry 
skin,  high  temperature,  severe  muscular 
pain,  and  marked  restlessness.  This  was 
given  in  small  doses,  phenacetin  5  grains 
and  caffein  1  grain,  and  repeated  every 
three,  four,  or  five  hours,  the  indication 
being  the  moderate  reduction  of  tempera- 
ture, if  along  with  this  reduction  the  un- 
pleasant symptoms  mentioned  were  de- 
cidedly relieved.  This  combination  was 
not  used  in  any  instance  after  the  third 
day.  Digitalis  was  used  only  in  cases  in 
which  there  was  valvular  cardiac  disease 
with  predominant  dilatation  and  because 
of  this  condition  of  the  heart. 

Strychnin  and  glonoin  were  used  in  a 
large  proportion  of  the  cases  as  a  routine 
and  from  the  beginning  of  the  treatment. 
Strychnin  was  given  in  doses  of  from  7»o 
to  73o  °f  a  grain  every  three  or  four-  hours 
according  to  the  severity  of  the  case  and 
the  effect  produced.  Glonoin  was  given 
every  two  hours  in  the  daytime  and  every 
three  hours  at  night  in  doses  of  y,0  of  a 
grain. 

Baths  in  the  form  of  the  bed-bath  or 
sponge-bath  were  given  in  cases  in  which 
there  was  high  temperature  (above  1030 
F.)  and  marked  restlessness.  No  plunge- 
baths  were  given.     *       *       *  * 

In  cases  in  which  pulmonary  edema 
developed  or  in  which  cyanosis  was  a 
marked  feature,  inhalation  of  compound 
oxygen  gave  great  relief.  This  was  ad- 
ministered freely  for  from  six  to  eight 
minutes  at  a  time  at  intervals  of  from  half 
an  hour  to  two  hours,  depending  upon 
the  severity  and  persistence  of  these  two 
symptoms. 
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COPAIBA  IN  PSORIASIS. 

CASES  OF  PSORIASIS  IN  WHICH  OIL  OF  COPAIBA 
SHOULD  BE  ADMINSTERED  FOR  ITS 
CURATIVE  EFFECT. 

By  J.  Abbott  Cantrell,  M.  D., 

Professor  of  Diseases  of  the  Skin  in  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine  ; 
Dermatologi&t  to  the  Philadelphia  Hospital ; 
the  Frederick  Douglass  Memorial  Hos- 
pital and  the  Philadelphia  Medi- 
cal Mission,  Phi  adelphia 

The  action  of  remedies  chosen  for  their 
curative  effect  in  certain  cutaneous  dis- 
eases must  depend  upon  the  proper  selec- 
tion of  the  affection  as  well  as  its  mani- 
festation. An  early  cure  may  be  received 
from  the  use  of  a  drug  given  at  the  proper 
moment,  but  dire  failure  may  result  by 
using  the  same  remedy  at  an  improper 
time.  I  desire  in  the  present  paper  to  lo- 
cate the  type  or  types  of  psoriasis  in  which 
the  oil  of  copabia  may  be  found  beneficial 
or  curative. 

Since  writing  a  former  article  (Thera- 
peutic Gazette,  June,  1895)  on  the  use  of 
oil  of  copabia  in  the  treatment  of  psori- 
asis, I  have  used  this  remedy  in  many 
cases  of  this  cutaneous  eruption.  The  re- 
sults gained  have  always  depended  upon 
the  choice  of  condition  presented  by  the 
disease.  At  the  time  of  recording  the  first 
paper  I  referred  to  two  cases  in  which  the 
use  of  this  drug  proved  beneficial,  or  ratner 
curative;  but  there  had  been  no  attempt 
to  single  out  the  variety  of  manifestation 
or  stage  of  the  process  in  which  the  best 
results  could  be  gained.  I  have  of  late 
found,  that  to  procure  an  early  and  effi- 
cient effect  by  means  of  this  drug,  certain 
forms  of  psoriasis  must  be  chosen  from 
among  the  long  list  of  variations  which 


this  affection  is  likely  to  assume.  Acciden- 
tally good  results  may  be  obtained  by  a 
promiscuous  administration,  but  to  be 
quite  sure  of  an  early  effect  the  proper 
selection  of  case  should  be  made. 

In  the  selection  of  cases  for  the  proper 
administration  of  the  oil  of  copabia  we 
should  remember  that  psoriasis  is  a  dis- 
ease which  shows  great  inflammation  at 
times,  although  this  be  confined  only  to 
the  affected  patches,  and  is  not  of  an  acute 
nature  or  of  high  degree  as  that  which  is 
encountered  in  an  eczema  or  other  forms 
of  dermatitis  in  which  edema  and  swelling 
are  present  as  their  most  prominent  symp- 
toms. We  should  know  that  while  an 
acute  inflammation  is  present  in  a  psori- 
asis it  is  never  one  that  gives  rise  to  much 
inconvenience  other  than  the  possible 
production  of  slight  bleeding  points  and 
the  presence  of  decided  itching.  We  may 
encounter  this  form  of  inflammatory  irri- 
tation in  cases  at  their  outset,  that  is,  dur- 
ing the  first  tew  weeks  of  its  existence, 
when  the  process  is  just  beginning  to 
show  decided  increase  of  what  might  have 
been  termed  a  passive  character  eruption. 
Later  in  the  course  of  the  disease,  even 
when  the  eruption  has  existed  for  months 
or  years,  and  when  the  manifestation  has 
been  over  large  areas  in  small  or  confluent 
patches,  the  condition  may  begin  anew 
by  affecting  previously  unaffected  parts  of 
the  skin  in  the  same  manner  as  it  had 
when  the  attack  first  began.  I  repeat, 
even  the  most  active  inflammation  in  a 
case  of  psoriasis  will  not  be  as  prominent 
a  feature  as  observed  in  many  other  der- 
matoses in  which  acuteness  of  irritation 
with  edema  and  swelling  are  present. 

I  have  determined,  alter  several  years 
of  experimenting  with  the  oil  of  copabia, 
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that  it  will  prove  beneficial  in  many  cases 
where  arsenic  and  other  so-called  speci- 
fics may  fail.  It  cannot  be  claimed  that 
it  is  a  specific,  but  it  certainly  produces 
many  cures  which  have  otherwise  been 
unimproved  by  other  methods  of  treat- 
ment. I  myself,  have  at  least  produced 
many  good  results  through  its  administra- 
tion in  cases  of  psoriasis,  and  hope  that 
my  confreres  may  receive  as  good  effects 
from  its  use.  I  have  seen  many  persons 
benefitted  who  had  been  sufferers  with 
this  disease  for  long  periods  of  time  and 
in  whom  the  disease  had  increased  anew 
its  activities  from  time  to  time. 

At  the  very  earliest  moment  in  which 
the  diagnosis  of  psoriasis  is  made  in  any 
case,  we  may  note  small  lesions,  possibly 
the  size  of  a  pin-head  or  larger,  and  where 
redness  may  be  of  a  high  degree  upon  the 
areas  affected.  This  inflammation  is 
limited  to  the  lesion  observed  and  is  not 
found  to  extend  beyond  its  borders  or  to 
apparently  be  deep  in  the  tissue.  In  such 
a  case  I  have  determined  that  the  oil  of 
copabia,  if  given  in  proper  doses  to  affect 
the  case,  will  have  the  desired  effect.  I 
have  not  always  been  successful  as  to 
procure  cures  in  all  the  cases  that  have 
come  under  my  direction,  but  the  ratio 
has  been  so  gratifving  that  I  have  placed 
this  drug  in  my  list  of  possible  cures  for 
the  disease  now  under  consideration. 

Another  variety  of  case  which  has  given 
good  satisfaction  under  this  method  of 
treatment  is  that  form  of  the  disease  which 
has  lasted  for  several  or  more  years  and 
in  which  there  has  been  renewed  activity 
from  time  to  time,  the  case  coming  under 
treatment  during  one  of  these  renewed 
periods.  This  type  of  case  only  differs 
from  the  above  in  that  the  old  and  per- 
sistent lesions  are  present,  either  in  dis- 
crete lesions  or  where  several  of  the  small 
lesions  have  coalesced  and  formed  patches 
variable  in  size.  I  may  repeat,  that  in  this 
type  of  case  the  oil  of  copaiba  when  given 
in  proper  dose  is  very  effective,  and  prob- 
ably curative  if  continued  for  a  sufficient 
time. 


One  thing  that  is  very  important  in  the 
administration  of  this  drug  is,  to  determine 
the  dose  that  is  required  to  affect  the  case 
that  may  be  presented.  I  myself  have 
always  begun  with  the  smallest  possible 
dose  that  would  probably  affect  the  disase, 
and  this  has  been  determined  by  experi- 
ence. The  smallest  dose  which  I  have 
found  to  affect  a  given  case  has  been  five 
minims  administered  in  capsular  form,  to 
prevent  fermentation  and  nauseating  gase- 
ous eruptions,  given  preferably  after 
meals.  I  have  often  found  it  advisable  to 
materially  increase  this  dose  when  no 
change  for  the  better  was  procured  in  a 
reasonable  time,  as  for  instance,  two  or 
three  weeks,  and  the  results  have  been 
very  satisfactory  in  many  cases.  I  al- 
ways increase  at  first  by  doubling  the 
dose  of  five  minims,  and  then  continuing 
for  one  or  two  weeks,  when,  if  a  change 
is  not  noticed,  I  become  more  bold  and 
rapidly  increase,  until,  in  some  cases  I  have 
given  as  high  as  thirty  minims  thrice 
daily  in  those  cases  that  did  not  experi- 
ence any  difficulty  of  stomach  digestion. 
In  those  cases  in  which  fermentative  dys- 
pepsia occurs  from  the  use  of  the  oil  of 
copaiba,  I  have  been  in  the  habit  of  using 
small  doses  of  nux  vomica,  and  have 
found  that  it  counteracted  the  effect  of  the 
oil  in  most  instances. 


GUAIACOL    FOR    EPIDIDYMITIS   Dr.    J.  C. 

Perry  has  treated  20  cases  of  epididymitis 
(quotes  the  Phi/a.  Med.  Journal  from  Medi- 
cal Record,  Jan.  7,  1899)  by  the  local  ap- 
plication of  guaiacol,  1  ccm.  dissolved 
in  2  ccm.  of  glycerine  over  the  inflamed 
testicle.  It  is  usually  necessary  to  renew 
the  application  every  day  for  several  days. 
Pain  is  usually  relieved  in  from  20  to  30 
minutes,  and  remains  absent  for  6  or  8 
hours.  The  tenderness  usually  disap- 
pears on  the  following  day.  The  swel- 
ling is  rapidly  reduced,  and  the  edema  is 
rapidly  absorbed.  Of  20  cases,  1  was 
aborted,  4-  were  cured  in  3  days,  4  in  4 
day?,  3  in  5  days,  5  in  6  days,  and  3  in  7 
days. 
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A  NOTE  ON  ORTHOFORM.  * 
By  William  Cheatham,  M.D., 

I  Professor  of  Ophthalmology,  Otology  and  Laryngology  in 
in  tne  Louisville  Medical  College,  etc.,  Louisville,  Ky. 

I  have  here  a  sample  of  a  new  medicine 
I  for  producing  anesthesia.    It  is  called  or- 
f  thoform,  and  is  one  of  the  synthetics  of 
I  cocaine.    It  is  preferable  to  cocaine  in 
I  many  respects ;  it  is  slower  in  its  action, 
ij  and  is  said  to  produce  anesthesia  for  thir- 
ty-six to  forty  eight  hours;  it  is  non-poi- 
I  sonous — thirty,  forty,  fifty,  or  even  sixty 
;  grains  can  be  used  without  doing  any 
!  harm.    It  is  a  wonderful  application  in 
burns  of  the  second  degree;  when  the 
!  skin  is  not  broken  it  does  not  produce  an- 
esthesia.   It  is  a  good  antiseptic. 

Orthoform  is  almost  tasteless.  I  have 
put  a  small  quantity  of  it  on  my  tongue, 
and  in  a  little  while  a  considerable  degree 
of  anesthesia  is  produced.  When  blown 
into  the  nose  it  excites  the  secretions 
which  wash  out  the  powder  rather  quick- 
ly, and  its  action  is  consequently  limited. 
When  you  have  an  abraison,  or  cancer  of 
the  uterus,  vagina,  or  other  parts,  in  fact 
any  place  where  the  powder  can  be  re- 
tained, it  ought  to  be  an  excellent  thing 
in  many  respects.  The  principal  feature 
is  that  it  is  a  non-poisonous  anesthetic 
whose  effect  lasts  from  thirty  to  forty- 
eight  hours. 

It  is  said  that  in  phthisical  laryngitis, 
by  insufflating  a  small  quantity  of  this 
powder  in  the  throat,  the  patient  is  able 
to  take  food  in  comparative  comfort  for 
two  days  after  each  application. 

I  have  used  it  recently  in  a  case  of  rose 
fever  with  vaseline  cerate,  in  several  cases 
in  fact,  and  also  in  other  locations  where 
it  would  not  be  retained  in  powder,  with 
decided  benefit,  this  mixture  being  re- 
tained longer  than  the  powder.  I  use  a 
ten  per  cent,  mixture. 

I  have  also  used  it  in  cases  of  coryza 
with  sneezing  and  hydrorrhea,  with  good 
effect.    In  some  cases  there  was  an  ex- 

*  Reported  to  the  Louisville  Clinical  Society, 
and  contributed   exclusively  to   the  American  I 
Therapist. 


cessive  discharge,  the  patients  saturating 
three  or  four  handkerchiefs  during  each 
attack  and  having  several  attacks  during 
the  day.  After  each  application  of  ortho- 
form,  by  blowing  it  into  the  nose  or  using 
it  in  the  shape  of  the  vaseline  mixture 
spoken  of,  there  was  anesthesia  for  twen- 
ty to  sixty  hours,  and  a  great  deal  of  com- 
fort and  greatly  less  secretion. 

It  does  not  shrink  the  tissues  like  co- 
caine. There  is  no  stimulating  or  poison- 
ous effect  from  it,  so  there  is  no  incentive 
on  the  part  of  the  patient  to  continue  its 
use  after  relief  has  been  obtained,  which 
cannot  be  said  of  cocaine. 

I  have  found  where  I  want  to  shrink 
the  tissues  of  the  nose,  and  for  any  rea- 
son do  not  desire  to  use  cocaine  for  this 
purpose,  that  the  extract  of  the  supraren- 
al capsule  acts  admirably.  I  have  used 
this  preparation  in  several  cases  recently. 
In  any  operation  about  the  nose  where 
you  want  to  shrink  the  tissues,  it  can  be 
done  successfully  with  extract  of  the  sup- 
rarenal capsule  ten  grains  to  one  and  a 
half  drachms  of  water.  If  you  want  to 
operate  upon  the  eye,  either  for  cutting 
the  muscle  or  the  removal  of  a  pterigium, 
or  in  any  operation  where  there  is  much 
bleeding,  by  using  the  extract  of  supra- 
renal capsule  in  connection  with  cocaine 
the  operation  can  be  done  without  the 
loss  of  scarcely  a  drop  of  blood.  Not 
only  does  this  preparation,  when  used 
with  cocaine,  increase  its  anesthetic  ef- 
fect, but  the  effect  is  continued  for  a 
greater  length  of  time.  I  use  the  supra- 
renal gland  extract  with  vaseline  also, 
making  up  just  enough  to  use  each  time. 

I  append  some  recent  literature  on  the 
subject  of  orthoform  which  may  be  of  in- 
terest : 

"  Kallenberger  *  reports  his  experience 
with  orthoform  in  surgical  practice.  It  is 
a  fine,  white,  non-hygroscopic  powder, 
having  the  following  properties:  (i)  A 
local  anesthetic  wherever  sensory  nerve 
endings  are  exposed  ;  (2)  it  is  non-poison- 

*  Berlin  Klin,   Woch.,  quoted  by  Medical  Age, 
Detroit,  Mich. 
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ous,  so  that  large  quantities  can  be  used 
upon  raw  surfaces ;  (3)  it  is  powerfully 
antiseptic.  The  uses  of  orthoform  are 
many.  It  is  convenient  for  local  use  in 
fresh  wounds  and  burns,  in  ulcers  of  the 
legs,  in  carcinomatous  ulcers,  in  syphilitic 
ulcers,  and  in  toothache  in  which  nerve 
endings  are  exposed.  All  pain  usually 
disappears  in  from  three  to  five  minutes 
after  its  use,  and  immunity  to  pain  lasts 
on  an  average  for  thirty-five  hours.  If 
exudation  be  very  abundant,  an  ointment 
can  be  used  instead  of  the  powder.  Or- 
thoform has  been  used  internally  in  laryn- 
geal ulcers,  and  also  in  gastric  ulcers  and 
carcinoma.  It  appears  that  orthoform  is 
likely  to  be  a  very  valuable  addition  to 
surgical  and  internal  antiseptics." 

"Investigators  have  for  a  long  time 
sought  to  determine  the  hypothetical  mole- 
cule hidden  in  cocaine  or  its  derivatives 
which  would  produce  local  anesthesia 
without  accompanying  toxic  effects.  A 
synthetical  combination  has  been  pro- 
duced, mainly  as  a  result  of  the  experi- 
ments of  Einhorn  and  Heintz,  of  Munich, 
to  which  product  the  trade  name  of  "Or- 
thoform" has  been  given.  It  is  a  white 
crystalline  non-hygroscopic  powder,  with- 
out taste  or  smell,  and  melts  at  1200  Cent. 
The  hydrochloride  is  the  preparation  on 
the  market.  It  has  no  anesthetic  effect 
on  unbroken  skin,  and  only  slight  effect 
on  unbroken  mucous  membranes,  mani- 
festing its  strong  anesthetic  properties  only 
where  nerve  endings  are  exposed.  The 
advantages  claimed  for  it  are  that  it  is 
sparingly  soluble,  absolutely  non-toxic, 
and  decidedly  antiseptic.  Owing  to  its 
slow  solubility,  its  anesthetic  effect  is 
prolonged,  lasting  from  five  hours  to  six 
days. 

"  In  the  last  number  of  the  British  Medi- 
cal Journal  Dr.  E.  S.  Yonge  gives  an  in- 
teresting report  of  some  experience  with 
this  preparation  in  diseases  of  the  upper 
air  passages.  He  used  crude  powder 
alone  or  mixed  with  an  equal  volume  of 
lycopodium,  for  insufflation  on  ulcerated 
surfaces ;  a  spray  with  this  formula :  Or- 


thoform gr.  v,  Sp.  vini.  rect.  aquae  aa,  m 
j,  for  nasal  and  laryngeal  ulcerations;  a 
10  per  cent,  ointment  with  any  good  base ; 
and  other  combinations  as  experience 
suggested.  He  reported  its  use  in  18  pa- 
tients, and  seems  to  have  found  it  of 
special  value  in  various  forms  of  tubercu- 
car  ulceration,  broken  down  epitheliomata 
with  denuded  mucous  surfaces,  and  to  re- 
lieve discomfort  and  swelling  pains  in' 
various  acute  affections." 

Animal  vs.  Vegetable  Ferments. — Dr.  A. 
E.  Austin  contributes  a  report  of  extensive 
and  conclusive  tests  between  various  pro- 
ducts to  the  Boston  Medical  and  Surgical 
Journal,  December  8,  1898,  which  is  thus 
summarized  in  the  Philadelphia  Medical 
Journal,  Dec.  17,  1898: 

Austin  has  performed  a  number  of  ex- 
periments for  the  purpose  of  estimating 
the  relative  starch-digesting  efficiency  of 
taka-diastase,  pancreatin  and  saliva.  One 
gram  of  starch  was  mixed  with  100  c.cm. 
of  water,  and  boiled.  The  mixture  was 
then  placed  in  an  incubator  at  400  C.  for 
22  hours,  and  the  amount  of  sugar  de- 
termined by  Fehling's  method.  The  re- 
sults showed  that  taka-diastase  converted 
about  60  per  cent,  of  the  starch,  and  no- 
starch  was  left.  The  other  two  substances 
appeared  much  less  efficient.  In  the  next 
series  of  observations  increased  quantities 
of  starch  were  employed,  and  the  mixtures 
were  kept  for  varying  lengths  of  time 
21  hours  seemed  to  be  the  most  suitable 
period.  Taka-diastase  still  seemed  two  or 
three  limes  as  active  as  either  of  the  other 
substances.  The  addition  of  HC1  in  the 
proportion  of  2^  parts  to  1000  inhibited 
starch-digestion.  When  such  an  acid 
solution  was  neutralized  and  again  placed, 
in  the  incubator,  a  certain  amount  of 
maltose  and  dextrose  was  found,  showing 
that  the  action  of  these  ferments  is  not 
destroyed  in  an  acid  medium.  In  order 
to  determine  whether  maltose  or  dextrose 
was  formed,  the  different  solutions  were 
tested  with  the  polanscope,  and  it  was 
found  that  taka-diastase  had  the  power  of 
splitting  up  maltose  into  dextrose. 
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UROTROPIN.* 
By  G.  M.  Coon,  M.D.,  St.  Paul. 

It  is  a  well  known  fact  that  the  first  arti- 
cles on  urotropin  were  issued  by  Nicolaier 
in  1895.  Others  have  written  but  briefly 
since  that  time,  with  the  exception  of  Cas- 
par, of  Berlin  {Deutsche  Medicinische 
Wochenschrift,  Nov.  4,  1897),  to  whom  we 
are  indebted  for  our  information  as  to  the 
clinical  use  of  the  drug,  as  well  as  to  its 
chemistry. 

The  chemical  composition  of  urotropin 
(hexamethalyne  tetramins  of  formal)  is 
C6HMN4  combining  four  molecules  of  am- 
monia with  six  of  formaldehyde.  The 
combination  is  C6HaO-f  4NH3=C6H14N4+ 
6H,0.  It  appears  in  the  urine  as  un- 
changed urotropin  and  formaldehyde. 
When  added  to  urine  in  bromine  water  it 
produces  an  orange  yellow  precipitate, 
due  to  di-brom-urotropin. 

When  given  by  the  mouth  it  has  been 
found  in  the  urine,  according  to  Caspar, 
in  fifteen  minutes,  while  others  claim  it 
may  be  found  as  early  as  eight  minutes 
after  ingestion,  and  is  still  present  twelve 
hours  after.  It  is  soluble  in  one  and  two- 
tenths  parts  of  water  at  200  C.  When  in 
solution  it  is  of  neutral  or  very  slightly  al- 
kaline reaction,  and  so  weak  a  base  that 
the  acid  urine  has  hardly  an  appreciable 
action  upon  it. 

Caspar's  experiments  show  varying  con- 
ditions. After  the  ingestion  of  utropin 
the  drug  is  always  found  in  the  urine, 
sometimes  in  the  blood  ;  while  formalde- 
hyde is  found  most  often  in  the  urine  and 
rarely  in  the  blood.  His  explanation  of 
this  is  that  combinations  of  formaldehyde 
with  albuminous  substances  are  formed, 
causing  it  to  be  undemonstrable.  An  in- 
teresting fact  given  by  Caspar  in  this  con- 
nection is  that  the  urine  of  a  patient  tak- 
ing urotropin  showed  both  a  formalde- 
hyde and  urotropin  reaction  after  it  had 
been  kept  fourteen  days.     Nicolaier,  in 

*  Read  before  the  Ramsey  County  Medical  So- 
ciety, December  20,  1898.—  Northwestern  Lancet, 
Jan.,  1899. 


his  contributions,  as  quoted  by  Caspar, 
brought  out  two  phases  of  the  use  of  uro- 
tropin. 

First,  that  it  possessed  the  power  of  dis- 
solving uric  acid  concretions,  and  sec- 
ondly, the  power  of  retarding  the  forma- 
tion of  bacteria  in  the  urine.  As  to  the 
first  point  all  later  writers  agree  that  as  a 
solvent  of  urinary  calculi  its  results  are 
negative,  Caspar  claiming  that  in  this  re- 
spect it  is  at  a  par  with  piperazine,  and 
considerably  below  the  action  of  glycer- 
ine as  a  solvent.  Nicolaier's  second 
claim,  by  experimental  work,  has  been  so- 
thoroughly  proven  that  Caspar  remarks  : 
"I  have  until  the  present  time  learned  to- 
know  no  other  drug  which  presents  such 
power  of  preventing  decomposition  of 
urine.  The  urine  of  a  patient  taking  uro- 
tropin remains  for  a  long  time  clear,  ex- 
posed to  the  air,  a  property  which  no 
other  drug  possesses,  including  salol." 
Nicolaier  (See  Caspar's  article  Deutsche 
Med.  Woch.,  Nov.  4,  1897),  reports  two 
cases  in  which  ammoniacal  urine  under 
urotropin  disappeared,  and  the  urine  again 
became  acid.  His  statement  that  urotro- 
pin in  acute  cystitis  would  prevent  de- 
composition of  urine  has  not  been  sub- 
stantiated by  any  of  the  recent  investiga- 
tions. All  authorities  agree,  however, 
that  in  chronic  cases  of  cystitis  with  phos- 
phaturia,  its  action  seems  elective,  freeing 
the  urine  of  phosphates  and  causing  it  to- 
remain  clear,  in  some  cases,  for  weeks. 
I  might  add  here  that  in  two  cases,  one  of 
a  man  seventy-seven  years  old  and  the 
other  sixty-five,  in  both  of  which  this  con- 
dition existed  from  obstructive  cystitis 
from  an  enlarged  prostrate,  I  have  been 
able,  by  the  use  of  urotropin  given  three 
times  a  day  in  ten  grain  doses,  to  keep 
the  urine  clear  of  mucus,  combining,  of 
course,  with  this  medication,  intravesical 
douches  of  nitrate  of  silver  1-4,000  and  as 
high  as  1-1,000  and  occasionally  a  four 
per  cent,  solution  of  boric  acid. 

One  point  in  the  administration  of  uro- 
tropin is  noteworthy.  We  have  observed 
that  during  its  use  urotropin  has  always 
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been  found  in  the  urine  and  frequently 
formaldehyde.  This  has  suggested  the 
idea  of  giving  rather  large  doses,  not  less 
than  seven  and  one-half  grains  three  times 
a  day  to  insure  some  portion  of  formalde- 
hyde, which  furnishes  the  bactericidal  ele- 
ment in  the  urine,  being  chemically  sepa- 
rated. Perhaps  the  greatest  use  of  uro- 
iropin  has  been  as  an  antiseptic  for  the 
genito-urinary  tract  preceding  operations, 
particularly  in  stone  of  the  bladder,  in- 
ternal and  external  urethrotomies.  I  will 
<}uote  Dr.  Horwitz's  estimate  of  its  effici- 
ency, found  in  his  article  on  "  Perineal 
Section  of  Stricture  of  the  Membranous 
Urethra ; {Journal  of  Cutaneous  and 
Genito- Urinary  Diseases,  August,  1898). 
He  says  :  "Should  a  chronic  condition  of 
the  urethra  exist  behind  the  stricture,  as- 
sociated, as  is  frequently  the  case,  with 
cystitis,  and  it  is  impossible  owing  to 
tightness  of  the  construction  to  attempt  to 
produce  local  antiseptic  results  by  means 
of  the  medicated  solutions  usually  em- 
ployed, much  can  be  accomplished  by  the 
administration  of  urotropin  in  five  grain 
doses  administered  four  times  daily,  com- 
bined with  a  glass  of  Poland  water.  This 
remedy  should  be  administered  at  least 
four  days  before  the  operation  is  per- 
formed, and  should  be  resumed  as  soon 
after  the  operation  as  the  condition  of  the 
patient  will  admit." 

Recently,  I  have  used  urotropin  in  ten 
grain  doses  three  times  a  day,  preceding 
and  following  two  internal  urethrotomies 
for  strictures  of  the  pendulous  portion,  and 
in  neither  case  was  there  rise  of  tempera- 
ture or  rigors,  which  in  some  degree  in- 
variably have  followed  the  operation  or 
the  subsequent  passage  of  sounds.  I 
mention  these  cases  as  merely  a  corrob- 
oration of  cases  reported  in  which  similar 
results  have  obtained. 

Urotropin  has  been  of  great  service  to 
me  in  treating  cases  of  deep  seated  stric- 
tures which,  perhaps,  were  really  opera- 
tive cases.  In  such  cases  where  sounds 
passed  once  or  twice  a  week,  ten  grain 
<loses  of  urotropin  taken  three  times  a  day, 


one  day  before  and  one  following  the  pas- 
sage of  sounds,  have  apparently  prevented 
the  symptoms  so  commonly  following  the 
use  of  sounds  for  such  strictures,  namely, 
chills,  fever  and  often  retention  of  the 
urine. 

Finally,  urotropin  is,  according  to  the 
consensus  of  opinion,  most  efficient  when 
given  in  solution.  I  find  no  record,  nor 
have  I  received  complaint  from  any  pa- 
tient taking  urotropin,  of  an  irritation  of 
the  digestive  tract,  and  the  only  effect 
upon  the  kidneys  thus  far  observed  has 
been  a  slight  increase  in  the  quantity  of 
the  urine  passed. 

THE  USE  OF  ICHTHYOL  IN  GYNE- 
COLOGY* 

By  Clara  T.  Dercum,  M.D.,  of  Philadelphia, 

Instructor  in  Therapeutics  in  the  Woman's  College  of 
Pennsylvania. 

Ichthyol  is  obtained  from  a  bituminous 
mineral  found  in  the  Tyrol,  and  is  abun- 
dantly present  in  the  fossilized  remains  of 
fishes  and  other  marine  animals.  By  dry 
distillation  it  yields  an  oil  containing 
about  10%  of  sulphur  in  chemic  combina- 
tion, which  by  special  treatment  with  sul- 
phuric acid  is  converted  into  a  sulphonate. 
By  neutralizing  this  sulphonate  with  alka- 
lies the  corresponding  salts  are  produced, 
of  which  the  principal  ones  are  ammonium 
sulpho-ichthyolate  and  sodium  sulpho- 
ichthyolate.  The  latter  is  a  semi-solid 
substance,  while  the  ammonium-salt  is  of 
a  syrupy  consistency.  Both  salts  are  of  a 
reddish-brown  color  and  have  a  bitumin- 
ous odor  and  taste.  They  are  soluble  in 
alcohol,  water,  and  ether,  and  mix  well 
with  glycerin,  vaselin,  lanolin,  oils  and 
fats  of  all  kinds.  When  simply  ichthyol 
is  written  for  in  the  prescription  the  am- 
monium salt  is  dispensed.  The  favorable 
action  in  the  diseases  in  which  it  is  used 
is  attributed  to  the  presence  of  the  sulphur 
in  chemic  combination. 

Ichthyol  is  used  externally  and  inter- 

*  Abstract  of  report  read  before  the  Alumnae 
Medical  Society,  December  6,  1897. — Philadelphia 
Medical  Journal,  Jan.  14,  1899. 
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nally  for  its  alterative  action,  its  contrac- 
tile effect  upon  vascular  tissue,  its  anti- 
phlogistic properties,  and  its  antipara- 
siticide  qualities.  Internally,  it  has  also  a 
regulating  influence  on  the  bowels  and 
promotes  nutrition,  increasing  the  body- 
weight  by  retarding  tissue-waste,  as  has 
been  abundantly  shown  by  experiments 
on  animals.  It  therefore  favors  the  build- 
ing up  of  the  albuminoid  constituents  of 
the  organism  and  retards  their  decompo- 
sition. Experiment  has  shown  also  that 
ichthyol  produces  no  deleterious  effects 
upon  the  organism,  even  in  doses  as  large 
300  grains,  the  only  inconvenience  being 
a  simple  diarrhea,  the  slight  eructions  that 
occur  when  the  drug  is  first  taken  soon 
passing  off. 

Owing  to  its  peculiar  properties  ichthyol 
is  extensively  used  by  dermatologists  and 
gynecologists.  This  paper  will  confine 
itself  to  a  consideration  of  its  use  in  gyne- 
cologic work.  It  has  been  the  experience 
of  gynecologists  that  when  the  drug  has 
been  persistently  used  in  chronic  tubo- 
ovarian  troubles  it  has  proved  effectual  in 
ameliorating  the  distressing  symptoms  in 
a  large  number  of  cases,  thus  assisting  the 
organism,  in  conjunction  with  other  hy- 
gienic and  medical  measures,  to  a  return 
to  health.  However,  when  the  inflam- 
mation has  been  severe  in  character  no 
treatment  whatever  will  avail  in  restoring 
the  tubes  and  ovaries  to  the  condition  in 
which  they  were  prior  to  the  attack,  for 
there  will  always  be  present,  to  some  de- 
gree, the  results  of  inflammation  in  the 
form  of  thickening  and  adhesions,  al- 
though the  symptoms  may  have  disap- 
peared. Nevertheless,  ichthyol,  in  con- 
nection with  other  measures,  often  assists 
materially  in  breaking  up  and  thinning 
these  adhesions  and  relieving  tenderness  ; 
it  also  diminishes  leucorrhea,  and  heals 
erosions  and  ulcers  of  the  cervix  uteri. 


Thiosinamin,  introduced  as  a  new  reduc- 
ing agent,  is  a  revival — like  some  other 
"new"  remedies;  we  found  it  recently 
duly  described  in  Dobereiner's  "Apothe- 
ker  Buch,"  Stuttgart,  1847. 


Medicine  in  the  Nineteenth  Century. — 
From  the  profoundly  thoughtful  and 
thought  inspiring  lecture,  a  review  of 
medicine  in  the  nineteenth  century,  by  T. 
Clifford  Abbott,  M.  D.,  Regius  Professor 
of  Physics,  Cambridge  University,  deliv- 
ered before  the  Johns  Hopkins  University, 
October  17,  1898,  and  published  in  the 
Philadelphia  Medical  Journal  (December 
17,  1898),  the  following  extracts  on  the 
subject  of  Therapeutics  commend  them- 
selves for  consideration  : 

It  is  a  common,  but  I  think  shallow, 
reproach  to  modern  medicine,  that,  with 
all  the  advance  of  our  knowledge  of  pa- 
thology, therapeutics  stands  where  it  did 
in  the  time  of  our  fathers,  or  has  even 
fallen  back,  in  so  far  as  a  certain  sceptical 
distrust  of  empirical  remedies  has  discour- 
aged the  continued  use  of  remedies  which 
the  wisdom  of  our  fathers  had  discovered 
by  practice  and  observation.  It  is  said 
that  we  will  not  use  the  most  respectable 
of  traditional  remedies  unless  we  have 
some  notion  of  its  mode  of  operation.  It 
is  possible  that  the  invaluable  work  which 
a  scientific  scepticism  has  done  for  us,  not 
in  therapeutics  only,  has  been  attended 
by  some  destructive  effects  which  are  to 
be  regretted.  I  think,  however,  it  would 
be  difficult  to  bring  forward  many  in- 
stances of  the  kind  in  our  own  case ; 
while,  on  the  other  hand,  the  pruning  and 
clarifying  which  our  practice  has  under- 
gone, far  outweigh  any  such  temporary 
disablements.  The  truth  is  that  the  cry 
itself  is  a  shallow  one.  I  will  not  stay  to 
assert  that  modern  surgery,  the  brilliant 
progress  of  which  is  in  all  our  mouths,  is 
progress  in  therapeutics,  the  division  be- 
tween surgery  and  medicine  being  a  di- 
vision of  convenience,  a  division  to  which 
a  mere  practical  and  temporary  usefulness 
only  is  to  be  attributed.  Are  we  to  forget, 
for  instance,  how  the  prognosis  of  peri- 
tonitis, of  obstruction  of  the  bowels,  of 
pleuritic  effusions,  of  encephalic  tumors, 
of  perityphlitis,  of  pelvic  diseases,  of 
ovarian  ascites,  and  so  forth — a  prognosis 
in  troops  of  cases  turned  from  sadness  to 
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hope — is  not  to  be  called  progress  in 
therapeutics  because  not  frequently  the 
method  is  carried  out  by  the  skill  of  an- 
other hand  ?  It  might  be  asserted  that  the 
modern  scheme  of  feeding  in  fevers,  be- 
cause it  is  carried  out  by  trained  nnrses, 
is  no  therapeutic  progress.  Nor  will  I 
admit,  even  in  the  sphere  of  drug-thera- 
peutics, that  our  progress  is  contemptible. 

When  we  regard  the  additions  made  to 
our  hypnotics,  the  discovery  of  the  value 
of  the  nitrites,  of  the  bromids,  of  arsenic 
in  pernicious  anemia,  of  the  salicylates, 
of  the  antipyretic,  hypnotic  and  antalgesic 
group,  of  the  antiseptic  treatment  of  dis- 
eases of  the  skin,  of  the  antitoxic  treat- 
ment of  diphtheria,  of  the  thyroid  treat- 
ment of  myxedema ;  when,  again,  we  re- 
alize the  precision  of  our  use  of  the  older 
empirical  remedies,  as  of  digitalis,  in  the 
preciser  administration  of  remedies  in 
syphilis,  in  the  injection  of  alcohol  and 
ether,  of  apomorphin,  of  ergotin,  of 
strychnin,  of  hyoscin,  of  cyanid  of  mer- 
cury; when,  once  again,  we  think  how 
much  more  accurate  we  discriminate  our 
means  in  the  treatment  of  phthisis,  of  dys- 
pepsia, of  fevers,  of  palsies,  central  or  per- 
ipheral, we  may  confidently  take  encour- 
agement and  meet  those  adversaries  in  the 
gate  who  say  that  therapeutics  has  made 
no  considerable  progress.  At  the  same 
time,  we  may  well  take  to  heart  the  lesson 
which  such  criticism  may  teach  us.  While 
we  have  learned  that  empirical  knowledge, 
although  a  power  against  ignorance,  is  of 
less  avail  against  the  more  ordered  and 
living  knowledge  of  a  maturer  science,  on 
the  other  hand,  for  this  very  reason,  we 
are  now,  perhaps,  apt  to  despise  unduly 
the  traditional  remedies  which  rest  their 
claims  to  usefulness  more  on  empirical 
than  on  reasonable  grounds.  For  in  the 
use  and  practice  of  all  methods  we  must 
remember  that  medicine  is  an  art,  that  it 
is  something  more  than  an  applied  sci- 
ence. *  *  *  * 

Once  more,  when  we  are  twitted  with 
the  discovery  of  manifold  new  diseases, 
without  the  discovery  of  any  means  of 


dealing  with  them,  we  may  reply  that  not 
only  are  we  discovering  the  course  and 
ends  of  these  destructions,  not  only  are 
we  discriminating  between  this  series  of 
symptoms  of  dissolution  and  that,  but  we 
are  engaged,  as  I  will  remind  you  again, 
in  the  study  of  origins.  We  are  no  longer 
satisfied  to  contemplate  the  wreckage  of 
disease,  but  we  are  earnestly  hunting  out 
the  processes  in  which  such  and  such  de- 
viations from  health  took  their  being. 

The  study  of  origins,  then,  is  not  only 
the  new  method  of  modern  criticism,  of 
modern  history,  of  modern  anthropology, 
of  our  reading  of  the  evolution  of  the  uni- 
verse itself  from  elements  which  even 
themselves  are  falling  under  the  same  an- 
alytic inquiry,  but  the  study  of  origins  is 
leading  to  a  revolution  in  our  conception 
of  therapeutics,  as  of  all  these  other 
studies ;  a  revolution  which  as  yet  we 
have  not  fully  understood.  This  revolu- 
tionary conception  is  that  death  is  not  to 
be  driven  away  by  the  apothecary,  not 
by  any  cunning  compilation  of  drugs,  but 
is  to  be  prevented  by  the  subtle  strategy 
which  consists  in  knowing  all  the  moves 
of  the  game.  Few  and  simple  are  the  dis- 
eases which  can  be  expelled  by  leechcraft, 
as  we  expel  a  worm.  The  medicine 
of  the  future  will  consist  in  setting  our 
wits  to  nature,  in  recognizing  that  when 
evils  have  befallen  us  there  is  no  council, 
and  that  in  the  simple  beginnings  of  things 
are  the  time  and  place  to  detect  where 
stealthy  nature,  atom  by  atom,  builds  and 
unbuilds,  feeds  us  or  poisons  us.  To  dis- 
entangle the  clue  we  shall  not  pull  at  it 
anyhow ;  we  shall  anxiously  seek  the  be- 
ginning of  it,  thence  to  unravel  its  wind- 
ings. 

There  is  an  old  saw  that  nature  takes 
as  much  trouble  to  make  a  begger  as  a 
king.  She  does  not  make  diseases  to  sit 
so  loosely  that  they  can  be  expelled  by 
violence  or  bound  by  a  charm.  Much  of 
curative  medicine,  in  the  vulgar  sense, 
will  thus  be  swallowed  up  in  preventive 
medicine.  We  shall  not  wait  till  we  are 
half  dead  before  we  take  in  hand  our  dis- 
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orders ;  abnormal  processes,  not  their  re- 
sult only,  will  be  our  fruitful  study. 

Another  feature  of  modern  therapeutics 
is  the  use  of  Nature  against  herself.  We 
learn,  as  I  have  said,  to  play  the  game  ; 
we  are  not  content  to  sleep  at  our  posts 
till  we  must  fight  desperately  against  a 
checkmate,  but  we  keep  in  touch  with  the 
•enemy  all  through,  and  use  the  same 
means.  Thus,  by  the  side  of  preventive 
medicine,  we  learn  that  hygiene,  in  its 
largest  sense,  is  also  to  be  our  guide.  In- 
stead of  trusting  to  prescriptions  for  al- 
leged specifics,  which  have  no  little  kin- 
ship with  magic  and  antidotes,  we  ally 
ourselves  with  Nature's  own  forces.  For 
example,  if  we  cannot  prevent  infantile 
palsy,  which  soon,  perhaps,  we  may  do, 
we  shall  attempt  its  cure,  not  by  idle 
drugs,  but  by  strengthening  the  physio- 
logic factors  of  life ;  by  the  use  of  mas- 
sage, electricity,  warmth,  and  so  forth.  As 
we  further  discover  the  physiologic  factors 
of  life,  we  learn  to  supplement  the  failing 
juices  of  a  gland  from  other  sources  in  the 
economy ;  by  learning  the  distribution  of 
heat  in  the  body,  we  find  that  fever  can 
!  be  controlled  by  conductions  of  heat  by 
the  cold  baths  and  otherwise;  by  a  better 
knowledge  of  the  mechanics  of  the  circu- 
lation, we  arm  ourselves  with  means  for 
regulating  its  currents  by  baths  and  gym- 
nastics and  the  like.  Even  in  the  sphere 
of  drugs  themselves  we  are,  year  by  year, 
•deposing  this  drug  and  that  from  the  place 
of  specifics,  as  in  the  case  of  quinin,  and 
putting  them  in  the  ranks  of  preventive 
agents,  and,  with  respect  to  others,  we 
are  carrying  our  study  of  origins  into  their 
qualities,  as  well  as  into  the  healthy  or 
morbid  processes  over  which  they  have 
power.  The  relation  of  atomic  weight  to 
physiologic  effect,  the  experiments  by 
which,  on  slight  substitution  of  one  mole- 
cule for  another,  we  convert  compounds 
from  one  kind  into  another  and  widely 
diverse  kind,  from  convulsants,  for  ex- 
ample, into  narcotic  or  paralyzing  agents, 
we  throw  light  not  only  on  their  own 
properties  but  also  on  the  secret  processes 


of  the  animal  body  itself.  I  will  not  stay 
to  illustrate  the  same  way  the  parallels 
between  the  members  of  different  series, 
nor  the  advances,  of  late  the  least  active, 
by  the  way,  of  physiologic  chemistry,  and 
of  chemotaxis,  and  of  the  study  of  the  be- 
havior of  serums  and  the  like  within  the 
more  comprehensible  range  of  the  test- 
tube.  Such  considerations  impress  us 
again  and  again  with  the  importance  of 
the  union  of  practical  and  laboratory  or 
theoretical  work  in  the  same  person  and 
in  the  schools.  No  scientific  observer 
who  has  not  made  medicine  more  or  less 
a  practical  study  can  be  as  well  equipped 
as  otherwise  he  would  be  to  investigate 
such  subjects  as  these. 


Normal  Saline  Enemas. — In  typhoid 
fever  and  other  conditions  in  which  large 
enemas  are  employed  for  the  purpose  of 
encouraging  the  action  of  the  kidneys  or 
the  skin  or  to  cleanse  the  bowels,  or  to 
reduce  the  temperature,  it  is  advantageous 
to  employ  a  saline  solution  instead  of 
simple  water,  adding  about  two  drams  of 
salt  to  each  gallon  of  water  employed. 
— Modern  Medicine. 


Effect  of  Exercise  on  Hemoglobin. — 
Wilfrid  Edgecomb,  M.D.,  (British  Medical 
Jonrnal,  June  25,  1898),  in  a  paper  on  this 
subject,  summarizes  it  as  follows: — 

1.  There  is  during  the  day  a  normal 
fall  and  during  the  night  a  rise  in  the 
worth  of  the  corpuscle,  representing  a 
daily  destruction  and  regeneration  of 
hemoglobin. 

2.  Active  exercise  increases  the  extent 
of  the  fall  by  day  and  the  rise  by  night. 

3.  Active  exercise  stimulates  a  slight 
overproduction  of  hemoglobin. 

4.  Passive  exercise  (massage)  dimin- 
ishes the  volume  of  the  blood,  but  has  no 
effect  in  diminishing  or  increasing  the 
amount  of  hemoglobin. 

5.  Rest  reduces  the  extent  of  the  day 
fall  in  worth,  representing  a  diminished 
destruction  of  hemoglobin.  —  Modern 
Medicine. 
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CASSARIPE. 

The  only  object  of  the  following  notes 
is  to  call  further  attention  to  a  new  prep- 
aration which  promises  to  become  inval- 
uabe  in  the  treatment  of  dangerous  and 
often  rebellious  eye  diseases,  viz :  corneal 
ulcers  and  purulent  affectionsof  the  con- 
junctivae, etc. 

Chandler,  of  Boston,  was  probably  the 
first  to  call  attention  of  the  profession  to 
this  remedy,  and  its  usefulness  seems  to 
have  been  thoroughly  and  satisfactorily 
demonstiated.  According  to  Risley,  Dr. 
Chandler  gives  the  following  account  of 
the  preparation :  Cassaripe  is  obtained 
from  the  bitter  cassava  plant.  The  na- 
tives in  making  cassava  bread  grate  the 
root  and  a  milky  juice  exudes.  This  is 
acid  and  is  supposed  to  be  very  poison- 
ous. The  juice  is  concentrated  to  a  semi- 
solid known  as  cassaripe,  heat  destroying 
its  poisonous  qualities.  Its  use  was  sug- 
gested while  in  the  tropics  by  learning 
that  it  was  used  commonly  as  a  preserva- 
tive, a  solution  poured  over  meat  seeming 
to  preserve  it  indefinitely.  I  had  a 
quantity  imported  for  me  two  or  three 
years  ago,  as  none  could  be  found 
in  this  country.  In  using  it  I  often 
incorporate  atropin  or  pilocarpin  with 
happy  results.  In  large  sloughing  cor- 
neal ulcers  it  has  given  more  satisfaction 


to  me  than  anything  I  have  ever  used. 
Risley  says  he  has  used  it  in  ten  per  cent, 
ointment  with  most  gratifying  results  in  a. 
large  series  of  cases  of  ulcers  of  the  cor- 
nea, and  in  a  large  group  of  cases  of 
purulent  disease  of  the  conjunctivae. 

Cassaripe  (or  cassareep)  is  defined  by 
one  of  the  latest  medical  lexicographers 
as  follows  :  A  non-poisonous  extract  made 
in  the  West  Indies  by  boling  the  poison- 
ous juice  of  the  root  of  the  cassava,  j atro- 
phia manihot.  It  is  used  as  a  condiment, 
and  is  strongly  antiseptic. 

The  cassava  belongs  to  the  euphorbia- 
ceae  or  spurge  family,  and  is  extensively 
cultivated  in  tropical  America  for  the 
large  fleshy  root,  which  contains  an 
abundance  of  farina.  Two  principal  va- 
rieties are  cultivated,  the  manioc,  or  mani- 
hot utilitissima,  or  bitter  cassava,  and  the 
manihot  aipi,  or  sweet  cassava.  The 
former  contains  a  juice  of  a  highly  poison- 
ous nature,  while  the  latter  is  wholesome 
and  used  as  a  vegetable. 

There  seems  to  be  not  a  little  confusion 
regarding  the  botanic  features  of  different 
species  of  euphorbiaceae,  which  contain 
many  poisonous  varieties,  even  the  na- 
tives mistaking  the  poisonous  for  the  in- 
nocent species  in  preparing  their  food. 

The  genus  manihot  is  shrubby  or  her- 
baceous, or  shrubby  below  and  herba- 
ceous above.  Male  and  female  flowers 
are  distinct,  though  on  the  same  plant. 
The  seed-vessels  are  three-celled  and  three- 
seeded.  There  are  no  petals,  but  the 
calyx  of  the  flowers  is  often  colored.  The 
flowers  are  in  racemes,  each  under  a 
bract.  Muller  considers  manihot  aipi,  or 
sweet  manihot  as  merely  a  variety  of 
manihot  palmata,  and  says  that  the  leaves 
are  usually  five-parted,  with  the  lobes 
obovate  lanceolate  or  elliptic  lanceolate, 
and  more  or  less  covered  with  a  whitish 
bloom  on  the  lower  surface.  He  adds 
that  this  species  differs  from  the  manihot 
utilitissima  or  bitter  manihot,  the  poison- 
ous species,  not  only  in  the  reddish  non- 
poisonous  root,  but  also  in  its  ovaries, 
capsules  and  stipules  ;  also  that  the  leaves 
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of  the  utilitissima  are  deeply  palmated, 
with  from  three-parted  to  five-parted  di- 
visions about  ten  or  fifteen  cm.  long,  and 
from  one  to  five  cm.  broad,  covered  with 
glaucous  bloom  and  brownish  above. 
(Risley). 

According  to  another  account  cassava 
is  the  name  given  to  the  farinaceous  root 
stocks  of  two  species  of  euphorbiaceous 
plants,  the  bitter  cassava,  manihot  utilis- 
sima,  and  the  sweet  cassava,  manihot 
aipi,  both  highly  important  sources  of 
food  starches.  The  plants  are  natives  of 
South  America,  but  the  bitter  cassava, 
which  is  the  most  important  of  the  two  in 
an  economic  sense,  has  been  introduced 
into  most  tropical  regions,  and  is  exten- 
sively cultivated  in  the  East  Indian  Archi- 
pelago, from  which,  as  well  as  from  Bra- 
zil and  other  South  American  states,  its 
starch  in  the  form  of  tapioca  is  a  staple 
article  of  export.  The  bitter  cassava  root 
is  fusiform,  sometimes  attaining  a  length 
of  three  feet  and  a  weight  of  about  thirty 
pounds.  Its  sap  contains  hydrocyanic 
acid,  and  being  therefore  highly  poison- 
ous, the  root  cannot  be  eaten  in  a  fresh 
condition,  while  on  the  other  hand  the 
sweet  cassava  is  perfectly  innocuous,  and 
is  employed  as  a  table  vegetable.  Expos- 
ure to  heat  dissipates  the  poisonous  prin- 
ciple, and  the  concentaated  juice  is  in  that 
state  used  as  the  basis  of  cassareep  and 
other  sauces.  From  the  bitter  cassava 
roots  many  different  food  preparations  are 
made  in  Brazil.  The  roots  are  preserved 
for  use  by  being  simply  cleaned,  sliced, 
and  dried ;  from  such  dried  slices  manioc 
or  cassava  meal  used  for  cassava  cakes, 
etc,  is  prepared  by  rasping.  The  starch 
is  also  separated  and  used  for  food  under 
the  name  of  Brazilian  arrowroot ;  and  this, 
when  agglomerated  into  pellets  on  hot 
plates,  forms  the  tapioca  of  commerce. 
Cassava  starch  has  a  stellate  hilum,  which 
readily  distinguishes  it  under  the  micro- 
scope from  other  starches. 

Little  information  can  be  gained  by 
reference  to  medical  text  books  cr  current 
medical  journals  in  regard  to  the  action  or 


use  of  cassaripe,  or  the  exact  method  by 
which  it  is  prepared ;  but  it  is  presumed 
further  literature  can  be  obtained  from  the 
manufacturers  already  named. 

Cheatham,  of  Louisville,  in  a  recent  re- 
port before  the  Louisville  Medical  Society, 
stated  that  he  had  used  cassaripe  in  a  case 
of  ulcer  of  the  cornea  from  exposure ; 
there  was  also  paralysis  of  the  eyelid  ;  the 
patient  (a  boy)  had  had  typhoid  fever ;  he 
also  had  enlargement  of  the  parotid  gland. 
There  was  paralysis  of  the  lid  which  lett 
the  eye  open  and  it  was  subjected  to  con- 
siderable irritation  from  particles  of  dust, 
etc  There  finally  developed  an  ulcer  on 
the  lower  part  of  the  cornea.  Under 
atropine  and  warm  water,  cassaripe  five 
per  cent,  mixture  with  vaseline  cerate, 
the  ulcer  healed  nicely.  In  another  case 
a  woman  had  a  conical  cornea  with  an 
ulcer,  the  conicity  pointing  downward 
and  outward,  the  lower  part  of  the  cornea 
being  extremely  thin.  In  this  case  he 
also  used  cassaripe  with  an  excellent  re- 
sult. His  attention  was  called  to  cas- 
saripe by  the  article  by  Dr.  Risley,  al- 
ready referred  to,  which  was  published  in 
the  Philadelphia  Medical  Journal. 

There  seems  to  have  been  some  diffi- 
culty in  obtaining  a  supply  of  cassaripe 
since  its  introduction,  a  difficulty  which  it 
is  hoped  will  soon  be  overcome  by  the 
manufacturers,  if  the  supply  is  not  already 
equal  to  the  demand. 


Municipal  Commercialism.  — The  ill-ad- 
vised and  unsuccessful  effort  to  manu- 
facture and  sell  Diphtheria  Antitoxin  and 
other  Serums  and  Animal  Extracts  in  com- 
petition with  independent  manufacturers, 
engaged  in  during  the  past  few  years  by 
the  New  York  Board  of  Health,  will  prob- 
ably be  terminated  through  legislative  act 
at  Albany  in  the  near  future.  As  we 
pointed  out  years  ago,  there  was  never  a 
valid  excuse  foi  prostituting  a  highly  effi- 
cient and  justly  famed  department  of  the 
New  York  municipality  to  such  commer- 
cialism ;  the  whole  scheme  was  contrary 
to  democratic  principles,  and  unconstitu- 
tional. It  profitted  no  praiseworthy  or 
desirable  end,  and  the  competition  was 
an  injustice  to  the  independent  labora- 
tories which  supply  superior  and  more 
reliable  products. 
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Chloral  Hydrate. — A  valuable  and  safe 
hypnotic  for  children.  It  was  used  in  a 
lying-in  hospital  as  a  routine  sedative 
when  necessary,  the  dose  being  from  one- 
half  to  two  grains  to  a  baby  one  week  old. 
In  a  large  number  of  cases  not  once  did 
unfavorable  symptoms  arise.  This  drug 
may  be  classed  with  belladonna  and 
others  which  are  exceptionally  well  borne 
by  children.  It  is  best  given  in  some 
simple  syrup,  well  diluted. — Pennsylvania 
Medical  Journal. 

Anesthesia  of  Anemia.  —  Kofmann 
(quotes  the  Med.  News  from  Centralbl.  fur 
Chir.,  October  8,  1898)  says  that  he  has 
found  that  the  finger,  or  hand,  or  any  part 
of  the  body  that  is  absolutely  free  from 
blood  becomes  anesthetic.  Therefore, 
instead  of  injecting  cocain  or  using  chloro- 
form for  operations  upon  the  extremities, 
he  simply  applies  a  tight  elastic  bandage 
so  as  to  render  the  part  absolutely  free 
from  blood.  After  the  anemia  has  con- 
tinued for  fifteen  or  twenty  minutes,  or, 
in  some  instances,  for  half  an  hour,  he 
can  operate  freely  without  the  patient  ex- 
periencing the  least  sensation.  He  has 
proved  the  accuracy  of  this  method  in  a 
number  of  instances,  and  is  much  pleased 
with  it,  inasmuch  as  he  avoids  the  un- 
pleasant after  effects  of  cocain,  and  finds 
it  necessary  to  use  this  remedy  only  in 
operations  upon  the  trunk  or  head.  In 
operations  upon  these  parts  he  uses 
Schleich's  method  of  cocain  anesthesia. 
Chloroform  he  has  given  up  almost  alto- 
gether. It  finds  its  place  merely  in  par- 
ticular instances. 


Scarlet  Fever. — The  Cyclopedia  of  Me- 
dicine quotes  from  an  article  by  Potter 
(in  Annals  of  Gynecology  and  Pediatry, 
Nov.,  1898)  :  The  treatment  of  scarlet 
fever  must  be  symptomatic.  In  mild 
cases  it  should  be  the  same  as  that  of 
other  fevers.  The  patient  should  be  placed 
in  a  well-ventilated  room,  with  a  light 


diet  and  careful  nursing.  The  body  should 
be  sponged  with  tepid  water,  simple 
salines  given  internally,  and  the  sore 
throat  relieved  by  sucking  ice.  If  the 
tonsils  are  much  swelled,  and  covered 
with  secretions,  the  latter  should  be  re- 
moved and  disinfectants  or  astringents 
applied.  Perchloride  of  iron,  chlorinated 
soda,  and  dilute  hydrochloric  acid  may 
be  used,  and  similar  remedies  may  be 
also  used  to  syringe  the  nose  when  that 
is  involved.  Hot  fomentations  or  linseed 
poultices  may  be  used  when  there  is  much 
swelling  or  pain  in  the  neck  and  about 
the  angles  of  the  jaw.  Abscesses  should 
be  opened  early.  If  otorrhea  is  present, 
the  meatus  may  be  syringed  with  warm 
water,  a  solution  of  boric  acid  (1  in  20), 
or  dilute  peroxide  of  hydrogen.  In  severe 
typhoid  forms,  with  quick,  feeble  pulse, 
stimulants — as  ammonia  and  brandy — are 
called  for.  Where  there  is  high  fever, 
with  delirium  and  restlessness,  cold  af- 
fusions to  the  head  and  body  often  give 
relief.  When  necessary  the  patient  should 
be  quieted  by  a  solution  of  the  five  brom- 
ides. Antipyretics  should  be  used  with 
care.  As  the  chief  danger  lies  in  the  renal 
complications,  care  should  be  taken  that 
the  patient  is  not  exposed  to  the  cold  or 
draughts  as  long  as  desquamation  is 
going  on. 

The  Painless  Treatment  of  Fissures  of 
the  Nipples.  —  MM.  Maygrier  and  L. 
Blondell  (Paris  correspondence,  Lancet) 
report  40  cases  of  fissured  nipples  treated 
with  orthoform.  They  dressed  the  fissures 
with  orthoform,  which  brought  about 
complete  anesthesia  during  suckling  and 
kept  the  parts  aseptic.  The  application 
of  the  powder  causes  only  slight  smart- 
ing. The  infant  was  put  to  the  breast  a 
quarter  of  an  hour  afterwards  and  sucked 
eagerly,  as  orthoform  has  neither  taste 
nor  smell.  The  anesthesia  persists  for 
some  time.  The  authors  made  a  trial  of 
orthoform  powder  alone,  or  orthoform 
followed  by  a  moist  dressing  of  boric 
acid,  and  finally  with  a  strong  alcoholic 
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solution  of  orthoform  dropped  into  the 
fissures.  They  considered  this  last  method 
the  best,  for  it  caused  no  more  initial 
smarting,  but  quite  did  away  with  the  in- 
fection of  the  breast,  probably  because 
the  solution  was  able  to  penetrate  into  the 
recesses  of  the  fissures. 


Digestive  Ferments. — Dr.  A.  L.  Bene- 
dict, in  a  paper  published  in  the  Medical 
Record,  summarizes  his  views  as  follows  : 
As  to  ferments,  the  following  general 
statements  may  be  made:  (1)  There  is 
no  information  or  reasonable  supposition 
that  a  ferment  of  the  digestive  glands  is 
ever  produced  in  excess.  (2)  The  failure 
of  a  ferment  occurs  only  in  the  most  seri- 
ous organic  disturbances — though  not  ne- 
cessarily locally  organic;  thus  fever  is 
often  attended  with  failure  of  ferments. 
The  salivary  ferment  is  particularly  resist- 
ant to  disease,  though  not  of  very  great 
importance  in  health.  (3)  The  adminis- 
tration of  ferments  should  never  be  re- 
sorted to  without  previous  demonstration 
of  their  absence.  (4)  After  proving  that  a 
ferment  really  is  deficient — something 
that  occurs  in  scarcely  one  per  cent,  of 
cases — we  must  ask  whether  the  stomach 
and  intestine  are  in  a  condition  to  digest 
on  the  mere  supplying  of  the  ferment,  or 
whether  predigestion,  rectal  nutrition, 
etc.,  are  not  indicated.  As  a  rule,  the 
body  which  lacks  ferments  lacks  the 
power  of  using  them  if  artificially  sup- 
plied. 

Protargol  and  Argonin  in  the  Treat- 
ment oe  Purulent  Ophthalmia  in  Infants. 
— In  a  paper  under  above  title,  read  at  the 
New  York  Academy  of  Medicine,  Section 
on  Pediatrics  (reported  in  the  Philadelphia 
Medical  Journal)  Dr.  L.  Pierce  Clark,  of 
the  Craig  Colony,  said  that  in  the  cases 
treated  with  these  newer  salts  of  silver 
there  had  been  less  ulceration  of  the 
cornea,  with  iris- protrusion  and  imprison- 
ment ;  the  gonococci  had  disappeared  in 
from  two  to  four  weeks,  or  more  quickly 
than  by  the  older  method ;  there  had  been 


an  earlier  disappearance  of  the  secretion 
and  control  of  the  inflammation  ;  the  re- 
storation of  the  injured  cornea  and  con- 
junctiva had  been  more  prompt,  and  the 
patient  had  suffered  much  less.  The  most 
effective  strength  for  the  argonin  solution 
is  3  per  cent.,  and  the  solution  is  best 
made  by  placing  in  a  flak  ten  parts  of  cold 
water,  adding  one  part  of  argonin,  and 
shaking  vigorously,  after  which  sufficient 
boiling  water  is  added  to  make  up  the  de- 
sired strength.  It  is  then  strained  through 
gauze.  In  making  the  solution  of  protargol, 
it  is  best  to  mix  the  salt  with  a  little  water 
and  glycerine  to  a  paste,  and  then  add 
sufficient  lukewarm  water  to  make  a  0.25 
per  cent,  to  2  per  cent,  solution.  The  plan 
of  treatment  recommended  by  Dr.  Peck  is 
as  follows  :  If  only  one  eye  be  affected, 
seal  up  the  healthy  one,  taking  care  to  in- 
spect it  every  second  day.  Ice-pledgets 
are  to  be  continuously  applied  to  the  in- 
flamed eye,  night  and  day,  until  there  is 
positive  evidence  of  diminution  in  the 
secretion — a  period  varying  from  a  few 
days  to  two  or  three  weeks.  Meanwhile 
the  eyeball  and  conjunctival  sac  are  very 
frequently  irrigated  with  a  saturated  solu- 
tion of  boric  acid.  With  a  large  pipette, 
a  o.  5  per  cent,  or  1  per  cent,  solution  of 
protargol  is  carried  rather  forcibly  over 
the  whole  eye  four  or  more  times  daily 
until  the  secretion  diminishes,  when  a  2 
per  cent,  solution  may  be  used  at  longer 
intervals.  The  disease  should  be  brought 
under  control  by  such  treatment  in  the 
course  of  two  or  three  weeks.  The  secre- 
tion should  be  examined  for  gonococci  on 
alternate  days,  and  the  eye  not  considered 
safe  until  none  of  these  organisms  has 
been  found  for  a  full  week.  Protargol 
lends  itself  readily  to  the  needs  of  the 
ophthalmologist,  as  it  is  unaffected  by 
being  combined  with  sodium  chloride, 
cocain,  atropin,  eserin,  etc.  It  is  not 
decomposed  by  the  albuminous  sub- 
stances found  in  the  secretions  from  the 
mucous  membranes,  and  it  is  the  only 
known  silver  compound  which  is  not  pre- 
cipitated by   dilute  hydrochloric  acid. 
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Protargol  is  a  silver  proteid  compound, 
occurring  as  a  yellowish  powder,  which 
is  readily  soluble  in  cold  or  hot  water. 
Both  the  powder  and  the  solution  are 
stable.  Silver  nitrate  contains  6.35  per 
cent,  of  silver,  and  in  this  respect  it  holds 
an  intermediate  position  between  argonin 
and  protargol.  The  last  mentioned  is  the 
richest  in  metallic  silver.  Dr.  Peck  said 
he  thought  protargol  might  be  advantage- 
ously substituted  for  silver  nitrate  in  the 
Crede  method  of  prophylaxis  against  oph- 
thalmia neonatorum.  He  had  put  a  10 
per  cent,  solution  of  protargol  into  his 
own  eye,  and  had  found  it  very  much  less 
irritating  than  a  o.  5  per  cent,  solution  of 
cocain. 


The  Non-medicinal  Treatment  of  Con- 
stipation.— In  a  discussion  of  this  subject, 
Dr.  Geo.  R.  Lockwood  (in  Medical  News, 
Dec.  10,  1898,  quotes  the  Philadelphia 
Medical  Journal}  classifies  diet,  strengthen- 
ing the  abdominal  walls,  hydrotherapy, 
sedative  remedies,  and  oil-irrigations. 
Cathartics  are  contra-indicated  in  nearly 
all  cases,  and  even  laxatives  are  inadvis- 
able, especially  in  young  children.  The 
diet  may  consist  in  coarse  vegetables, 
bread  and  cereals  ;  or  sugars,  such  as 
milk-sugar,  honey,  fruits,  etc.,  which 
serve  to  excite  secretion,  or  cider,  butter- 
milk, fat,  and  organic  acids,  which  serve 
to  excite  peristalsis.  Measures  that 
strengthen  the  abdominal  wall  include 
massage,  gymnastics,  electricity,  and  ab- 
dominal supporters.  Massage  is  frequent- 
ly disappointing.  Abdominal  gymnastics, 
either  in  the  form  of  bicycling  or  golf,  or 
in  special  movements,  such  as  raising  the 
leg  slowly  to  a  vertical  position  while 
lying  on  the  back,  and  letting  it  fall  slow- 
ly, are  often  extremely  valuable.  Elec- 
tricity seems  to  be  of  little  use.  Ab- 
dominal supporters  may  be  used  when 
there  is  downward  displacement  of  the 
stomach  or  colon,  or  separation  of  the 
recti  muscles.  Hydrotherapy,  in  the  form 
of  the  cold  spinal  douche,  administered 
while  the  patient  is  in  a  hot  bath,  or  the 


alternate  application  of  hot  and  cold 
water,  is  often  extremely  valuable.  Seda- 
tive remedies  are  used  when  there  is 
spasm.  The  best  form  consists  of  two 
thicknesses  of  flannel  wrung  out  of  hot 
water,  applied  to  the  abdomen  at  night, 
and  covered  with  oiled  silk.  Bromides 
and  belladonna  may  also  be  employed. 
Oil-irrigations  are  extremely  valuable,  and 
perhaps  the  most  efficient  mode  of  treat- 
ment. From  6  to  8  ozs.  are  injected  while 
the  patient  is  lying  on  the  left  side,  with 
the  hips  elevated  ;  then  he  lies  upon  his 
back,  and  finally  on  the  right  side.  There 
is  rarely  an  immediate  result,  but  the  in- 
fluence persists  for  from  three  to  five  days. 
Lockwood  reports  the  case  of  an  unmar- 
ried woman,  48  years  of  age,  who  had 
been  obstinately  constipated  for  32  years, 
only  obtaining  relief  with  the  aid  of  large 
doses  of  laxatives  or  huge  enemas.  There 
was  gastroptosis  and  coloptosis.  Diges- 
tion was  normal.  Irrigations  with  oil  at 
intervals  of  5  days  brought  about  a  perfect 
cure.  Of  the  methods  of  diagnosis,  the 
most  important  consists  in  the  introduc- 
tion of  water  into  the  colon,  note  being 
taken  whether  this  is  difficult,  whether  the 
normal  quantity  can  be  introduced,  and 
whether  it  is  expelled  with  normal  force. 
If  the  expelled  fluid  contains  mucus,  and 
a  catarrhal  condition  is  thus  indicated, 
bulky  foods  should  not  be  employed. 
The  colon  should  be  inflated  with  air  in 
order  to  detect  abnormities  of  position. 

Acute  Acetanilid  Poisoning. — Dr.  R.  H. 
Skillern  reports  the  following  peculiar 
case  in  the  Philadelphia  Medical  Journal, 
January  28,  1899  : 

I  venture  to  assert  that  nearly  every 
medical  man  has  seen  in  his  practice 
some  peculiar  manifestations  of  one  of 
the  coal-tar  products,  and  often  from  the 
idiosyncrasies  of  certain  persons  has  been 
led  to  prescribe  other  remedies.  The 
following  happened  to  a  physician  in  this 
city  and  probably  demonstrates  the  inad- 
visability  of  administering  acetanilid  in 
conjunction  with  morphin,  continuing  the 
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use  of  acetanilid  after  the  morphin  has 
been  withdrawn.  Dr.  S.,  being  suddenly 
confined  to  bed  with  a  severe  attack  of 
sciatica,  after  passing  a  restless  night,  re- 
quested me  to  give  him  a  hypodermic  of 
morphin.  This  was  done,  the  dose  being 
the  usual  one  of  gr.  ^,  with  atropin  gr. 
*/J00.  Acetanilid  also  was  administered, 
gr.  3  every  hour.  The  patient  was  con- 
siderably relieved  by  this  treatment  and 
was  doing  well  for  several  hours  until  the 
depression  following  the  morphine  set  in. 
Without  a  moment's  warning  he  suddenly 
became  extremely  weak,  cyanosis  set  in, 
particularly  about  the  hands  and  face,  the 
heart  being  depressed  steadily.  I  was 
hastily  summoned  and  reached  the  house 
in  a  few  minutes.  Whisky  was  adminis- 
tered both  hypodermically  and  by  the 
mouth,  the  heart  responding  almost  im- 
mediately, but  the  weakness  and  cyanosis 
continued  for  several  hours.  Acetanilid 
was  withdrawn  and  cinchonidin  salicylate 
substituted,  on  which  the  patient  subse- 
quently recovered. 

Strontium  in  the  Treatment  of  Acute 
Nephritis. — Dr.  J.  M.  Da  Costa  (quotes 
the  New  York  Medical  Journal  from  Dun- 
Alisons  College  and  Clinical  Record,  De- 
cember, 1898),  in  a  clinical  lecture  de- 
livered at  the  Pennsylvania  hospital,  said 
that  in  a  case  of  acute  nephritis  he  had 
found,  from  experience,  the  following 
treatment  to  be  eminently  satisfactory. 
He  gave  pilocarpine,  hypodermically,  ev- 
ery two  hours,  until  he  secured  free  ac- 
tion from  the  skin.  If  preferred,  the  pilo- 
carpine might  be  given  by  the  mouth ; 
but  he  preferred,  in  these  cases,  to  give 
the  first  dose  hypodermically.  In  addi- 
tion to  this,  he  gave  the  lactate  of  stronti- 
um, fifteen  grains  at  a  dose,  four  times 
daily.  This  drug  was  one  of  the  most  ef- 
ficient, non-irritating  diuretics  that  we 
possessed ;  in  addition,  he  was  a  believer 
in  dry  cupping  over  the  kidneys,  and  in 
the  use  of  hot  vapor  baths. 

There  were  three  drugs  in  acute  nephrit- 
is which,  to  his  mind,  stood  out  with  con- 


siderable sharpness  above  all  others  for 
efficiency  —  pilocarpine,  digitalis,  and 
strontium.  He  was  particularly  pleased 
with  the  value  of  strontium,  which  he 
considered  indispensable  in  many  of 
these  cases.  In  this  case  they  found 
that  the  quantity  of  urine,  under  this 
treatment,  had  steadily  and  rapidly  in- 
creased from  eight  ounces  on  the  first  day 
to  thirty-six  ounces  daily,  then  to  forty- 
four  ounces,  then  up  to  fifty-five  ounces, 
while  for  the  last  twenty-four  hours  the 
patient  had  voided  thirty-five  ounces, 
which  diminution  the  resident  explained 
by  the  fact  that  the  patient  was  given  a 
hot  bath.  As  to  the  ingredients  of  the 
urine,  it  now  contained  the  normal  quan- 
tity of  urea;  there  were  still  some  album- 
in and  tube  casts,  but  the  blood  had  dis- 
appeared. He  directed  the  continuance 
of  the  treatment,  keeping  the  patient  on  a 
milk  diet,  and  using  dry  cups  over  the 
kidneys. 

Copper  Arsenite  and  Nuclein  Solution 
for  Typhoid  Fever. — Under  this  caption 
Dr.  Aulde,  who  deserves  chief  credit  for 
the  popularizing  of  the  two  agents  men- 
tioned, contributes  an  extensive  report  of 
cases — based  on  records  made  by  Dr. 
Thomas  W.  Jackson  in  the  second  divis- 
ion hospital  of  the  First  Army  Corps,  at 
Camp  Poland,  Knoxville,  Tenn. — to  the 
New  York  Medical  Journal,  Feb.  11,  1899. 
We  quote  the  following  : 

GENERAL   DIRECTIONS    NOB   THE  TREATMENT 

of  typhoid  fever. — The  following  general 
directions  have  been  prepared  for  the 
guidance  of  several  friends  and  aquaint- 
ances  who  have  thought  favorably  of  the 
plan  of  treatment  recommended  and  have 
expressed  their  determination  to  test  it 
when  opportunity  offers  : 

Medicinal. — Copper  arsenite,  one  one- 
hundredth  of  a  grain  ;  nuclein  solution, 
one  minim. 

The  above  tablet  triturates  to  be  given 
together,  one  of  each,  at  intervals  of  three 
hours,  beginning  at  six  o'clock  in  the 
morning  and  continuing  until  nine  o'clock 
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at  night.  In  urgent  cases  they  should  be 
administered  at  intervals  of  two  hours  for 
the  day ;  and  where  the  stomach  is  rebel- 
lious ,  or  when  the  anticipated  medicinal 
effect  is  not  observed,  the  nuclein  is  to  be 
given  hypodermically  in  doses  of  five 
minims  (ten  drops)  once  a  day,  preferably 
in  the  morning,  the  injection  being  made 
at  some  indifferent  point  under  antiseptic 
precautions.* 

Physiology.  —  The  belief  is  warranted 
that  the  copper  arsenite  exerts  an  impor- 
tant influence  upon  the  cellular  structures 
and  nerve  supply  of  the  small  intestine, 
while  the  nuclein  stimulates  the  leuco- 
cytic  function. 

Met  cury  Biniodide.  — One  one-hundredth 
of  a  grain. 

This  mercurial  is  employed  for  defect- 
ive hepatic  action,  foul  condition  of  the 
stomach  and  coated  tongue.  One  tablet 
is  to  be  given  every  hour,  or  every  two 
hours,  for  the  day,  the  copper  salt  being 
discontinued  for  the  time.  In  the  condi- 
tion described,  with  constipation,  it  will 
be  expedient  to  administer  small  doses  of 
a  saturated  solution  of  magnesia  sulphate. 

Strychnine  Arsenite— One  thirty-second 
of  a  grain. 

This  remedy  is  employed  to  combat 
muscular  relaxation,  tone  up  the  weak 
heart,  and  overcome  the  general  debility, 
one  tablet  to  be  administered  every  two 
to  four  hours.  Whisky  or  champagne 
may  be  employed  as  stimulants  when  de- 
manded, although  this  is  rarely  necessary 
when  the  strychnine  salt  is  administered. 

The  foregoing  directions  make  no  men- 
tion of  the  use  of  codeine  or  the  bromides 
as  hypnotics,  of  salol  or  other  intestinal 
antiseptics,  since  there  is  no  apparent  de- 
mand for  such  after  the  patient  has  been 
under  this  treatment  for  a  period  of  twenty? 

*  Dr.  Jackson  found  better  results  from  larger 
doses,  and  I  think  it  is  quite  probable  that  this 
judgment  is  correct,  but  a  microscopical  study  of 
the  blood  will  be  required  to  determ.ne  just  what 
effect  is  produced  upon  the  functional  activity  of 
the  white  blood  corpuscles  before  this  question 
can  be  definitely  settled.  Later  obseivations 
confirm  Dr.  Jackson's  practice,  the  tablets  being 
discarded  and  the  nuclein  solution  used  exclu- 
sively in  its  original  form,  in  ten-minim  doses. 


four  hours.  Small  doses  of  gelsemium 
(half  a  minim  of  the  fluid  extract  every 
half  hour  until  five  doses  have  been  taken) 
is  to  be  given  for  the  relief  of  headache 
or  fugitive  pains. 

Dietetic. — Nitrogenous  food  should  be 
employed  as  far  as  possible,  such  as  beef 
tea  made  from  a  good  extract,  beef  juice, 
and  bouillon. 

Hot  Milk,  to  which  has  been  added 
limewater,  should  be  administered,  and 
if  not  well  borne  by  the  stomach,  it  will 
be  necessary  to  add  a  small  portion  of 
liquid  pancreatin  or  peptogenic  powder, 
peptonization  being  completed  in  the 
stomach.  Junket  may  be  given  for  a 
change. 

The  rule  should  be,  liquid  food  as  far  as 
practicable,  given  hot,  and  at  the  same 
time  as  medicines  are  administered — at 
intervals  of  two  to  three  hours.  Cold  water 
is  allowed  in  moderation. 


Diarrhcea. — I  have  used  this— my  fav- 
orite prescription — in  diarrhea  for  several 
years,  and  find  it  almost  a  specific,  es- 
pecially so  in  summer  complaint  of  chil- 
dren. 

R  Paregoric   §  ij. 

Ext.  witch  hazel   §  i. 

Carbolic  acid  5 

P  Id.  ext.  kino  3  'j/ 

Jamaica  ginger  3  ij- 

Precipitated  chalk  §  i. 

Simple  syrup  to  make  §  viij. 


Opium  and  its  Derivatives. — In  spite  of 
the  fact  that  many  physicians  look  upon 
opium  very  much  as  the  teetotaler  looks 
upon  alcohol,  it  must  nevertheless  be  rec- 
ognized as  perhaps  the  most  indispensable 
drug  in  the  entire  pharmacopoeia.  It  is 
generally  recognized  as  being  a  remedy 
without  direct  curative  properties,  but 
what  remedies,  it  might  be  asked,  may  be 
regarded  as  such  ?  Aside  from  a  few 
germicides  such  as  quinine,  mercury  and 
iodine,  few  are  entitled  to  the  distinction 
of  being  specifically  curative.  The  think- 
ing physician  knows  that  in  the  majority 
of  instances  he  can  but  aid  nature  in  her 
attempt  to  prolong  the  life  of  the  individual 
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to  the  normal  end  of  his  period  of  exis- 
tence, and  in  opium  he  finds  one  of  his 
most  effective  allies.  Because  of  its  great 
power  it  must  be  used  with  extreme  care, 
for  like  all  remedies  of  value,  its  irrational 
use  is  frought  with  great  danger.  No 
other  drug  has  a  wider  range  of  applica- 
tion, for  its  anodyne,  hypnotic,  sedative 
and  other  actions  often  serve  a  good  pur- 
pose in  the  management  of  disease. 

Of  all  its  many  alkaloids,  about  20  in 
number,  morphine  is  the  only  really  indis- 
pensable one  and  probably  represents  the 
drug  therapeutically  for  all  purposes, 
though  this  is  denied  by  some  investiga- 
tors. It  is  present  in  normal  moist  opium 
to  the  amount  of  from  10  to  14  per  cent. 
More  than  this  is  rare,  and  less  is  suspi- 
cious of  adulteration.  Codeine,  the  alka- 
loid of  second  importance,  is  present  in 
much  smaller  amounts,  less  than  one-half 
percent,  being  the  rule.  Narcotine  ranges 
from  one  to  ten  per  cent.,  but  only  rarely 
to  the  amount  of  the  latter  figure.  Pseudo- 
morphine  is  found  in  one-fifth  of  one  per 
cent.  ;  Thebaine,  one  fifteenth  to  one  per 
cent;  Narceine,  two  one  hundredth  to 
seven  tenths  of  one  per  cent.,  and  papa- 
verine to  the  amount  of  about  one  per 
cent.  The  remaining  alkaloids  are  present 
in  minute  amounts  and  do  not  play  an 
important  role  in  therapeutics.  As  given 
in  the  form  of  opium,  the  following  special 
effects  are  induced  by  the  individual  alka- 
loids :  To  morphine  are  due  the  main 
physiological  effects  known  as  the  action 
of  opium.  Codeine  lacks  the  anodyne 
properties  of  morphine  but  is  hypnotic  and 
sedative.  Narcotine  in  direct  antagonism 
to  its  name,  is  not  narcotic,  indeed  seems 
possessed  of  little  action  of  value.  The 
properties  ascribed  to  it  being  antiperiodic 
and  tetanizing,  and  in  very  large  doses, 
15  to  30  grains,  hypnotic,  but  not  narco- 
tic. It  is  removed  from  the  official  pre- 
paration, opium  deodoratum,  of  the 
Pharmacopoeia  of  1890. 

Thebaine  is  a  powerful  spinal  excitant 
and  tetanizing  poison  resembling  strych- 
nine.  Narceine  is  alleged  to  have  a  general 


action  similar  to  morphine,  but  more  fee- 
ble though  its  hypnotic  action  is  equal  or 
even  greater.  Papaverine  is  mildly  hyp- 
notic and  heart  sedative.  The  only  ac- 
tion differing  from  that  of  morphine,  it 
will  thus  be  seen,  is  the  tetanizing  one 
of  thebaine  and  narcotine.  These  two 
constituents  probably  represent  the  heart 
stimulant  action  referable  to  opium. 

In  a  recent  work  on  materia  medica, 
the  following  uses  for  opium  are  given  : 
"To  relieve  pain,  except  in  acute  inflam- 
mation of  the  brain  ;  to  cause  sleep  in  in- 
somnia of  low  fevers ;  to  allay  irritation, 
to  check  secretions — diarrhoea,  dysentary, 
diabetes  ;  to  support  system  in  low  fevers, 
etc.;  for  peritonitis,  cerebro-spinal  men- 
ingitis, cholera  morbus,  delirium  tremens, 
mania  spasms,  melancholia,  sciatica,  neu- 
ralgia, cancer,  renal  and  hepatic  colic  from 
calculi,  cough  without  secretion  ;  to  lock 
bowels  when  required  by  inflammation, 
hemorrhages,  dyspnoea,  angina  pectoris, 
cerebral  anaemia ;  morphine  hypodermi- 
cally  for  consumption,  chronic  catarrh, 
asthma,  diabetes,  typhoid  fever,  dysenteric 
tenesmus,  epilepsy,  hysteria,  croup,  bron- 
chitis, dysmenorrhcea." 

To  this  long  list  of  uses  may  be  added 
another,  that  of  the  artificial  alkaloid,  apo- 
morphine  made  from  morphine  or  codeine; 
through  the  simple  abstraction  of  a  mole- 
cule oi  water  from  morphine,  this  alkaloid 
becomes  the  most  active  emetic  known, 
and  its  range  of  application  is  by  no 
means  limited. —Dr.  A.  Kcenig,  in  Penn. 
Med.  Journal,  January,  1899. 

Salicylate  of  Sodium,  in  doses  of  10  to 
15  grains — sufficient  to  induce  sweating — 
given  in  hot  water  or  hot  tea,  chamomile, 
boneset,  etc.,  will  rapidly  dispel  the  pains 
and  general  discomfort  of  influenza. 
— Penn  Med.  Journal. 

One  Drop  of  Croton  Oil  dissolved  in  30 
drops  of  chloroform  and  one  ounce  of 
glycerine,  given  at  night  on  an  empty 
stomach,  followed  in  the  morning  by 
sufficient  castor  oil  to  purge  well,  will  re- 
move tape- worm. — Penn.  Med.  Journal 
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The  Treatment  of  Neuralgias.  —  Dr. 
Hamm  recommends  the  spraying  of  ether 
upon  the  painful  areas  of  neuralgia  and 
headache  In  some  instances  the  spray 
has  been  so  long  continued  that  a  pellicle 
of  ice  formed  upon  the  skin,  but  no  un- 
toward results  followed.  In  frontal  head- 
ache, when  seven  grains  of  antipyrine 
had  failed,  one  application  relieved  the 
pain.  Relapses  are  not  frequent.  This 
method  is  recommended  as  simple,  cheap 
and  practical.  —  Therapeutische  Monats- 
he/le,  1898,  Heft  10,  S.  549.—  Amer.  Journ- 
al Med.  Sciences. 

Treatment  of  Chorea.  Of  the  numer- 
ous remedies  to  which  resort  has  been 
made  in  the  treatment  of  chorea,  I  give 
preference  to  those  derived  from  the  aro- 
matic plants,  such  as  antipyrin,  exalgene, 
asaprol  and  analgene,  whose  curative  ac- 
tion in  the  treatment  of  chorea  I  was  the 
first  to  demonstrate. —Dr.  Moncorvo,  of 
Rio  Janeiro. 

Iron,  arsenic,  and  manganese,  and 
strychnine  in  full  doses;  salicylates  oc- 
casionally; and  to  quiet  the  patient,  one- 
quarter  of  a  grain  of  codeine.— Dr.  W.  F. 
Boggess. 

Eighteen  to  twenty-seven  drops  of 
Fowler's  solution,  three  times  a  day. — 
Dr.  Seguin.  — Medical  Record. 

For  chorea  minor  use  the  following  as 
a  sedative  and  antispasmodic  for  children 
of  ten  to  fifteen  vears  : 

R  Lactophenini  0.8 

Quinin.  hydrobrom  0.8 

Butyr.  cacao  10. o 

M.  Ft.  suppos.  tales  No.  5. 

Sig. — Use  one  suppository  at  bed-time. 
— Pediatrics,  September,  1897. 

Ergot  in  Hemorrhage.  — In  treating  med- 
ical hemorrhage  our  object  should  be  to 
endeavor  to  favor  the  formation  of  a  clot 
in  the  ruptured  vessel  by  measures  that 
increase  the  coagulability  of  the  blood, 
by  calcium  chloride,  or,  where  possible, 
by  local  applications  (such  as  the  topical 
use  of  such  remedies  as  hamamelis  in  ep- 
istaxis,  the  gentle  inhalation  of  turpentine 
or  other  haemostatic  vapor  in  haemoptysis, 


the  administration  of  tannic  acid  in  haem- 
atemesis,  of  acetate  of  lead  in  hemorrhage 
from  the  bowel),  to  prevent  mechanical 
disturbance  of  the  clot  by  producing  local 
rest  (opium  to  check  cough  and  to  stop 
peristalsis),  and  to  use  our  best  efforts  to 
lessen  blood  pressure  (as  by  restriction  of 
fluid  ingestion,  by  the  use  of  saline  laxa- 
tives where  permissible,  by  the  hot  foot- 
bath, by  ligature  of  the  extremities,  by 
veratrum  viride,  nitroglycerin,  or  vene- 
section in  various  classes  of  cases);  but, 
above  all,  to  avoid  any  cause  for  increase 
in  blood  tension,  and  especially  to  abstain 
from  the  use  of  ergot,  which  is,  above  all 
other  drugs,  the  most  active  in  lessening 
the  capacity  of  the  arterial  tree. — Freder- 
ick A.  Packard,  University  Medical  Maga- 
zine, December,  1898. — Medical  Record. 


Quinine  in  Labor. — Schwab  {La  Med. 
Mod.)  says  that  while  quinine  sulphate 
has  little  or  no  power  for  inducing  labor 
pains,  he  is  positive  that  after  uterine  con- 
tractions have  begun  the  administration 
of  quinine  causes  them  to  become  rapid 
and  energetic.  While  quinine  strength- 
ens the  labor  pains,  it  does  not  tend  to  in- 
duce abortion.  Unlike  ergot,  it  causes 
intermittent  and  not  tetanic  contractions, 
and  may,  therefore,  be  prescribed  without 
danger  during  the  second  stage  of  labor. 
Its  action  begins  in  about  one-half  hour; 
the  drug,  is  therefore,  best  given  in  two 
doses  of  eight  grains  each,  within  a  peri- 
od of  ten  minutes.  He  has  obtained  excel- 
lent results  from  its  use  in  all  cases  of 
prolonged  labor  due  to  uterine  inertia. 
While  quinine  has  a  tendency  to  produce 
post-partum  hemorrhages  this  is  easily 
controlled  by  massage  of  the  uterus. 
— Lancet-  Clinic. 

Cannabis  Indica  in  Excessive  Menstrua- 
tion.— While  the  curette  is  the  ideal  in- 
strument for  attacking  excessive  menstru- 
al flow  there  remains  a  number  of  cases 
that  will  not  permit  operation,  and  others 
in  which  the  trouble  is  entirely  one  of 
functional  derangement.    In  such  cases, 


THE  AMERICAN  THERAPIST. 


159 


especially  where  the  exciting  cause  is  an 
irritation  arising  in  the  Fallopian  tubes  or 
in  the  ovaries,  ten  to  fifteen  drop  doses  of 
tr.  cannabis  indica,  given  every  three  or 
four  hours,  is  often  curative.  It  should 
be  commenced  a  few  hours  after  the  flow 
sets  in,  say  twelve  to  eighteen  hours  af- 
ter, and  continued  until  its  effect  is  pro- 
duced or  the  symptoms  abate.  Much 
will  depend  on  the  character  and  purity 
of  the  product  used  as  to  the  amount  of 
benefit  received. — Kansas  City  Medical 
Index. 

Eruption  due  to  Benzoate  of  Sodium. — M. 
Hebert  (Xormandie  medicate,  January  1st 
— New  York  Medical  Journal)  describes  a 
case  of  eruption  due  to  the  administration 
of  benzoate  of  sodium.  Upon  the  abdo- 
men were  large  erythematous  patches  of 
irregular  contour  and  in  places  confluent. 
Their  color  was  a  sombre  red,  and  they 
became  effaced  under  pressure.  On  the 
back  and  neck  of  the  patient  were  some 
papulae  on  an  erythematous  area.  On 
the  anterior  and  internal  surface  of  the 
right  lower  limb,  especially  just  above 
and  below  the  knee,  were  large  patches 
similar  to  those  on  the  abdomen,  but 
more  livid  in  color.  There  was  intense 
pruritis  over  the  abdomen,  and  especially 
on  the  right  thigh,  causing  severe  scratch- 
ing. The  eruption  disappeared  on  dis- 
continuance of  the  drug.  No  antipyrine 
had  been  taken. 

Substitute  for  Tuberculin  in  Diagnosis. 
— D.  R.  C.  Cabot  and  Mr.  J.  J.  Whoriskey 
{Journal  of  the  Boston  Society  of  the  Med- 
ical Sciences,  January  17th)  have  made 
experiments  to  test  the  comparative  val- 
ues of  "artificial  serum,"  somatose,  and 
tuberculin  as  an  aid  to  the  diagnosis  of 
tuberculosis.  Check  experiments  were 
made  in  each  case.  The  artificial  serum 
was  made  according  to  the  following 
formula :  1^  Sodium  chloride,  5  parts ; 
sodium  sulphate,  10  parts;  distilled  water, 
1,000  parts.  From  fifteen  to  twenty  cubic 
centimetres  of  this  solution  were  injected 
subcutaneously  with   antiseptic  precau- 


tions, and  the  course  of  the  temperature 
watched  for  twenty-four  hours.  The 
somatose  was  used  by  injecting  a  cubic 
centimetre  and  a  half  of  an  aqueous  solu- 
tion of  somatose.  In  some  cases  a  one- 
in-one  hundred  solution  (representing  a 
quarter  of  a  grain  of  somatose),  and  in 
others  a  one-in-thirty  solution  (represent- 
ing three  quarters  of  a  grain)  was  used. 
Twenty-one  cases  were  tested  with  tuber- 
culin. Dr.  Cabot's  conclusions  are  as  fol- 
lows : 

"I.  The  tuberculin  test  in  cases  of 
doubtful  tuberculosis  can  be  safely  and 
efficiently  carried  out  under  the  condi- 
tions existing  at  the  out-patient  depart- 
ment ot  a  hospital.  2.  The  substitution 
of  sodium  chloride  and  sodium-sulphate 
solution  proved,  in  my  hands,  a  total 
failure.  3.  The  use  of  somatose,  while 
somewhat  more  successful  than  that  of 
salt  solution,  and  while  deserving  of  fur- 
ther study,  has  not  shown  that  the  regu- 
larity of  its  action  is  at  all  comparable  to 
that  of  tuberculin." — New  York  Medical 
Journal. 

Gonorrheal  Vaginitis. — In  gonorrheal 
vaginitis  the  patient  is  put  to  bed  and 
vaginal  injections  of  formaldehyde,  1  to 
500,  — to  which  is  added  1  ounce  of  gly- 
cerin to  the  quart, — are  given.  After  the 
first  week's  irrigation,  twice  daily,  with 
this  solution,  the  gonococci  disappeared 
from  the  discharge  altogether  in  cases  ob- 
served by  the  writer. 

In  adults  a  formaldehyde  solution  in 
the  strength  of  1  to  1000  is  used  for  deep 
urethral  irrigation.  It  causes  irrigation 
during  the  process  of  injection,  which 
ceases  soon  after.  I.  L  Polozker  {Physi- 
cian and  Surg.,  Nov.,  1898, — Cyclopedia.) 


PAMPHLETS  RECEIVED. 

Diseases  of  the  Ear  a*  a  Specialty  :  Emil  Am- 
berg,  M.  D.,  Detroit,  Mich. 

Some  Sources  of  Failure  in  Treating  Lachrymal 
Obstructions  :' Leartus  Connor,  M.D.,  Detroit, 
Mich. 

The  Pharmacologic  Assay  of  the  Heart  Tonics  : 
E.  M.  Houghton,  M.D.,  Detroit,  Mich. 

Caries  of  the  Teeth  and  Diseases  of  the  Stom- 
ach :  Chari.es  D.  Aaron,  M.U.,  Detroit,  Mich. 

Transillumination  of  the  S'omach  with  De- 
monstration on  the  Person  :  C.  D.  Aaron,  M.D., 
Detroit,  Mich. 


i6o 


THE  AMERICAN  THERAPIST. 


Hecent  2TCeMcaments* 

Orthoform  for  Toothache. — Dr.  Hilde- 
brandt,  in  Pharmac.  Z't'g,  recommends 
the  use  of  orthoform  to  immediately  still 
the  pain  of  carious  teeth.  A  cotton  pledget 
is  soaked  in  an  alcoholic  solution  of  ortho- 
form,  and  inserted  in  the  cavity;  relief 
ensues  at  once  and  is  of  long  duration. 

Tuberkulosamin  has  been  introduced  by 
G.  Ruppel  (Zeitsch.  f.  physiol.  Chemie, 
XXVI) ;  it  is  produced  by  precipitation  of 
the  aqueous  extract  of  tubercle  bacilli  by 
means  of  acetic  acid,  and  contains  about 
4  per  cent,  phosphorus.  From  the  pre- 
cipitate by  addition  of  alcohol  with  hydro- 
chloric acid  a  tuberculine  acid,  nucleinic. 
acid  containing  9.42  per  cent,  phosphorus, 
is  obtained.  Therapeutic  data  not  yet 
available. 

Geosote  (guaiacol  valerianate)  can  be 

administered  in  solutions  of  olive  oil  or 

cod-liver  oil,  in   capsules,   or  in  wine, 

cognac,  etc.      For  children,  says  Dr. 

Rieck  (Deu/sch.  Med.  Z't'g,  1898,  91-2),  2 

to  10  drops  may  be  given  3  to  5  times 

daily  in  oatmeal  gruel,  or  in  the  following 

emulsion  : 

R    Geosote   1.0  or  2  o 

Mucilag.  gum.   arab.  (vel 

Mucilag.  Salep)   1 10,0 

Eleosacch.  Menth.  pip. . . .  10.0 
M.  D.  S.    A  teaspoonful  every  two  or  three 
hours. 

Sanguinoform,  introduced  as  a  product 
of  embryonic  blood-forming  organs  of 
pigs,  the  fresh  substance  triturated  with 
2  parts  milk  sugar,  dried,  powdered  and 
made  palatable  by  addition  of  a  little  pep- 
permint oil,  and  recommended  as  a  per- 
fected iron  compound  for  anemic  condi- 
tions, has  been  investigated  and  authori- 
tatively exposed  as  a  mere  mechanical 
mixture  of  saccharated  iron,  milk  sugar, 
starch,  and  a  minute  proportion  of  some 
nitrogenous  substance  with  a  trace  of  pep- 
permint oil. 

Substitutes  for  Quinine. — To  definitely 
establish  tha  comparatively  values  of  qui- 
nine substitutes,  Dr.  Lewkowicz,  of  Cra- 


cow, systematically  tested  the  various- 
new  remedies,  and  reports  in  the  Vienna 
Klinische  Wochenschri/t  that  phenocoll 
and  analgen  proved  entirely  useless  in 
malaria  ;  chino-pyrin  yielded  good  results, 
but  only  through  subcutaneous  injections. 
Euchinin  (or  euquinine)  was  most  satis- 
factory :  untoward  effects  were  rarely 
noted,  and  it  is  free  from  unpleasant  taste, 
so  that  even  children  take  it  eadily. 

Tanocol,  a  compound  of  tannin  and 
calcium,  is  the  latest  of  the  series  of  tannic 
acid  intestinal  astringents.  It  is  described 
as  insoluble  in  water,  odorless  and  taste- 
less, a  greyish-white  powder,  of  nearly 
equal  parts  tannin  and  lime ;  it  is  prac- 
tically insoluble  in  acid  solutions— especi- 
ally not  in  the  stomach  juice,  but  is 
promptly  dissolved  in  alkaline  fluids, 
particularly  in  the  intestines.  Dr.  Th. 
Rosenheim,  of  Berlin,  has  tested  it  clini- 
cally, and  declares  it  equal  to  other  simi- 
lar products  in  treatment  of  intestinal  af- 
fections with  diarrhea.  The  dose  is  one 
gramme  repeated  several  times  per  day; 
children  one-half  or  less,  according  to  age. 

A  stock  argument  of  certain  misguided 
agitators  against  patents  on  chemical  pro- 
ducts, is  a  comparison  of  prices  of  the 
offending  new  remedies  here  and  abroad ; 
they  have  referred  with  particular  gusto 
to  the  drop  in  price  of  antipyrine  from 
$1.40  to  25  cents  per  ounce  since  the 
patent  expired  in  July  last. 

Now,  as  a  matter  of  fact,  antipyrine  was 
all  along  sold  in  Germany  at  about  75 
cents  per  ounce ;  adding  transportation 
charges,  duty,  and  the  money  spent  on 
advertising  in  medical  journals  and  other- 
wise, the  selling  price  in  this  country  was 
not  at  all  excessive.  (The  agents,  by  the 
way,  received  $1.20  per  ounce,  and  the 
other  20  cents  went  to  the  wholesale 
dealers. ) 

But  the  sequel  is  entirely  at  variance 
with  the  specious  pleas  of  the  agitators. 
When  the  antipyrine  patent  expired  last 
July  the  trade-mark  name  became  public 
property  here.  Not  so  in  Germany  !  There 
the  originators  will  continue  to  enjoy  the 
advantage  of  the  sole  use  of  the  name. 

We  can  buy  our  antipyrine  at  a  lower 
pTice  in  this  country  now  than  they  can 
in  Germany. 
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CeaMng  Articles* 


PRACTICAL  POINTS  IN  THE  MAN- 
A  GEMENT  OF  TUBERCULOSIS.  * 

By  James  T.  Whittaker,  M.D.,  L.L.  D., 

Professor  of  Theory  and  Practice  of  Medicine,  Medical 
College  of  Ohio,  Cincinnati. 

In  considering  the  diseases  for  which  we 
have  no  specifiic  remedy,  it  is  well  to 
review,  from  time  to  time,  the  various 
methods  of  treatment  suggested  and  prac- 
ticed, in  order  to  ascertain  whether  or  not 
we  have  made  any  positive  advance,  and 
to  determine  what  remedies  are  to  be  de- 
pended upon  and  what  to  be  rejected. 
What  have  we  accomplished  in  the  man- 
agement of  tuberculosis  ?  What  remedies 
are  most  valuable  for  the  amelioration  of 
the  distressing  symptoms?  Without  dwell- 
ing in  detail  upon  the  subject  of  prophy- 
laxis, it  cannot  be  too  strongly  empasized 
that  the  prevention  of  the  disease  is  per- 
fectly possible  if  the  co-operation  of  the 
physician  and  the  patient  be  secured. 

Attitude. — The  treatment  of  tuberculosis 
at  the  present  time  is  direct  and  indirect — 
the  former  addressed  to  the  cause  of  the 
disease,  the  bacillus ;  the  latter  to  the  soil, 
the  human  body.  The  very  best  treat- 
ment is  a  combination  of  direct  and  indi- 
rect methods;  that  is,  the  treatment  by 
climate,  and  especially  the  climate  of  alti- 
tude. People  who  live  at  altitudes  above 
3,000  feet  do  not  contract  phthisis,  except 
under  extraordinary  circumstances ;  and 
tubercular  patients  who  resort  to  the 
proper  altitudes  sufficiently  early  and  re- 
main sufficiently  long,  recover  from  the 
disease.  There  are  conditions  in  moun- 
tainous  climates  —  dryness,  rarefaction, 

*From  The  Ohio  Medical  Journal,  Nov.,  1898. 


cold,  sunshine,  purity — which  invigor- 
ate the  body,  and  at  the  same  time 
render  the  life  and  propagation  of  the 
bacillus  impossible.  One  of  the  most 
striking  of  the  results  of  a  residence  in 
altitudes  is  an  increase  in  the  number  of 
the  red-blood  corpuscles — an  increase  that 
begins  within  two  weeks,  and  reaches 
within  a  short  time  one-half  to  three  mil- 
lions, according  to  the  elevation. 

Nutrition.  —  However  necessary  the 
maintenance  of  nutrition  may  be  it  is  sec- 
ondary in  importance  to  the  control  of  the 
toxemia.  If  the  blood-poisoning  process  is 
checked,  nutrition  will  improve  of  itself. 
The  writer  desires  to  emphasize  this  point 
very  strongly,  in  contradiction  to  the  stress 
laid  by  most  modern  authors  upon  the  im- 
portance of  improving  nutrition,  even  to 
the  extent  of  forced  feeding.  A  number 
of  experiments  recently  conducted  cor- 
roborate the  belief  that  however  much 
nutrition  may  be  improved,  the  material 
advantages  to  the  patient  are  but  slight  if 
the  toxemia  continues.  In  a  number  of 
cases  of  tuberculosis,  the  writer  injected 
into  the  intestines  large  quantities  of  fresh 
ox-blood,  kept  fluid  by  the  addition  of 
salt,  soda,  and  sugar  of  milk.  In  most  of 
the  cases  in  which  there  was  no  diurnal 
thermic  excursion,  and  in  some  cases  in 
which  the  fever  was  marked,  there  was  an 
improvement  in  nutrition ;  but  in  far-ad- 
vanced cases  with  toxemia,  as  evidenced 
by  pronounced  fever  of  the  characteristic 
type,  there  was  no  advantage  to  the  pa- 
tient from  these  procedures.  Forced  feed- 
ing will  not  neutralize  the  poisons  pro- 
duced by  the  tubercle  bacillus  and  its 
associate,  especially  the  streptococcus. 
The  toxins  of  these  two  bodies  are  especi- 
ally virulent — literally  consuming,  in  fact, 
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to  the  body,  and  much  more  destructive 
than  that  of  either  alone.  The  desidera- 
tum of  to-day  is  an  antitoxin  to  this  poison. 

The  antitoxin  of  Marmorek,  derived 
from  cultures  of  the  streptococcus,  al- 
though promising  much,  with  further  ex- 
perimentation fails  completely  in  combat- 
ing the  fever  and  other  toxic  signs  of  tub- 
erculosis. Those  cases  in  which  the  au- 
thor gave  this  serum  a  fair  trial  were  posi- 
tively injured  by  its  use — fever  was  in- 
creased, the  sweats  became  worse,  and 
the  prostration  was  intensified.  The  ex- 
periences of  Sthiel  and  Hutinel,  as  well  as 
numerous  other  investigators,  were  equal- 
ly unsatisfactory  ;  and  the  use  of  the  serum 
has,  in  many  centers — Paris,  for  instance — 
been  abandoned.  However,  logical  an- 
alysis of  the  existing  conditions  in  tuber- 
culosis, as  well  as  practical  experience, 
clearly  indicate  that  the  remedy  needed  is 
one  that  will  neutralize  or  destroy  the  tox- 
ins, and  thus  remove  the  cause  of  the 
symptoms  of  systemic  infection. 

Tuberculin  is  a  toxin,  and  immunizes  the 
soil  to  the  poison  of  the  tubercle  bacillus, 
and  thus,  in  select  cases,  fulfills  the  indi- 
cations ;  but,  unfortunately,  the  vast  ma- 
jority of  cases  in  which  the  tubercular 
lesions  are  well  established,  come  under 
observation  too  late  to  be  benefited  by 
tuberculin.  The  great  value  of  this  agent 
is  as  a  means  of  diagnosis,  and  it  is  in  this 
field  that  over-timidity  has  done  so  much 
harm.  The  diagnosis  and  therapeutic 
uses  of  tuberculin,  when  properly  admin- 
istered, are  alike  free  from  danger.  The 
impurities  which  formerly  gave  the  exces- 
sive— but  even  then  never  dangerous — re- 
actions are  being  gradually  eliminated  by 
the  purification  of  the  remedy,  so  that  its 
use  must  increase  with  a  knowledge  of  its 
power.  The  triumphs  of  tuberculin  are 
achieved  in  the  cure  of  incipient  and  sus- 
pected cases,  where  the  suspicion  has 
been  confirmed  by  one  or  two  test  in- 
jections. 

Symptomatic  Treatment.  — The  successful 
treatment  of  the  ever-present  septic  ele- 
ment in  tuberculosis  is  by  no  means  easy. 


The  so-called  antipyretics  are  of  no  value, 
and  should  be  used — if  at  all — but  spar- 
ingly and  at  long  intervals.  The  daily 
use  of  antipyrin  or  antifebrin  to  reduce 
fever  is  bad  practice,  while  the  continued 
exhibition  of  the  compounded  antipyretics, 
masquerading  under  proprietary  names,  is 
malpractice  but  little  short  of  criminal. 

Creosote. — The  drug  of  most  service  in 
the  treatment  of  the  systemic  septic  in- 
fection of  tuberculosis  is  creosote  and  its 
preparations.  To  be  of  any  real  value, 
the  remedy  must  be  given  perfectly  pure, 
and  in  doses  ranging  from  twenty  to  forty 
drops,  three  times  daily  in  milk,  immedi- 
ately after  meals.  Beginning  with  five 
drops  after  each  meal,  and  increased  until 
the  above-mentioned  quantities  are  taken, 
the  remedy  is  well  borne  and  does  much 
good.  The  author's  preference  is  for  the 
carbonate  of  creosote,  sold  under  the 
name  of  creosotal,  which  should  be  given 
in  gradually-ascending  quantities  until  the 
maximum  dose  (forty  minims)  is  ex- 
hibited three  times  daily.  In  a  number 
of  cases  unsuccessfully  treated  by  creo- 
sote, marked  improvement  followed  the 
administration  of  creosotal.  Unfortunate- 
ly the  cost  of  the  remedy  is  such  as  to 
preclude  its  universal  employment.  Those 
preparations  of  creosote  which  contain 
carbolic  acid  should  be  avoided,  since  the 
latter  drug  is,  in  the  writer's  opinion, 
more  poisonous  than  the  toxins  of  tuber- 
culosis. Many  years'  experimentation,  by 
inhalation,  indigestion,  and  intra-pulmo- 
nary  injections,  prove  that  carbolic  acid 
intensifies  the  existing  toxemia. 

Fever. — For  the  relief  of  fever  no  rem- 
dy,  except  altitude,  equals  the  out-door 
treatment  of  phthisis,  under  which,  within 
the  course  of  a  week,  the  temperature 
may  fall  several  degrees.  Concomitantly 
with  the  relief  of  fever  there  is  ameliora- 
tion of  the  cough,  and  a  marked  improve- 
ment in  nutrition.  When  taken  out  doors, 
the  patient,  clad  in  night-garments,  should 
be  kept  in  the  recumbent  position  in  bed, 
and  should  have  the  head  protected  by  a 
hood. 
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Cough. — Moderate  cough  is  salutary,  in 
that  it  expels  foreign  materials,  the  pro- 
ducts of  the  pathologic  processes.  Exces- 
sive cough,  however,  requires  treatment, 
and  is  best  controlled  by  out-door  life,  by 
creosote  and  by  tuberculin  judiciously 
employed.  As  palliative  remedies,  apo- 
morphine  (one-eighth  to  one-sixth  grain), 
codein  (one-fourth  grain),  or  small  doses 
of  morphine  are  to  be  preferred.  The  use 
of  the  last-mentioned  drug,  in  conjunction 
with  efforts  at  radical  relief,  is  justifiable; 
but  its  continued  employment,  except  in 
the  last  stages  to  secure  euthanasia,  is 
to  be  deprecated. 

Peronin,  which  occupies  a  position  mid- 
way between  codein  and  morphine,  may 
postpone  the  use  of  morphine  for  some 
time.  It  should  be  given  in  about  double 
the  dose  of  codein,  say  one-half  grain. 
The  cough,  which  is  worse  at  night,  usu- 
ally depends  upon  an  associate  pharyn- 
gitis, with  the  formation  of  much  mucus, 
which  irritates  the  larynx.  This  pharyn- 
gitis is  best  controlled  by  the  use  of  solu- 
tions of  protargol,  twenty  to  twenty-five 
per  cent,  applied  freely  to  the  larynx  and 
behind  the  nose,  by  means  of  a  cotton- 
wrapped  sound. 

Laryngitis. — The  sore  throat  of  tuber- 
culosis is  the  most  obstinate  and  distress- 
ing symptom  of  the  disease.  The  reason 
becomes  apparent  on  simple  inspection  as 
anatomical  lesions  of  the  coarsest  charac- 
ter are  readily  discerned. 

For  the  relief  of  this  condition,  lactic 
acid,  in  does  of  ascending  strength,  is  the 
best  remedy.  At  first,  the  solution  should 
be  in  the  proportion  of  one-part  to  fifteen 
of  water,  applied  by  means  of  a  cotton- 
wrapped  sound.  Later,  the  strength  of 
the  application  may  be  be  increased  up  to 
one  to  three.  Lactic  acid  exerts  its  bene- 
ficial influence  by  destroying  the  tubercu- 
lar deposits.  Hence,  it  should  be  rubbed 
into  the  surface.  Extensive  ulcerations, 
amounting  at  times  to  deformities,  should 
be  subjected  to  thorough  laryngeal  curet- 
tement  at  the  hands  of  an  expert.  Any- 
thing less  is  of  little  value. 


Parachlorophenol  may  be  used  by  pref- 
erence where  the  throat  is  very  sensitive. 
Parachlorophenol  is  antiseptic  as  well  as 
disinfectant,  hence  it  shows  itself  of  espe- 
cial value  in  the  infiltrations  of  tubercu- 
losis, provided  they  are  not  too  extensive. 
Ulcerations  usually  granulate  and  heal 
rapidly  under  the  use  of  it.  It  is  applied 
in  glycerine  solutions  of  five  and  twenty 
per  cent.,  or  is  used  in  atomizers  in  aque- 
ous solution  of  one-half  to  one-fourth  per 
cent.  The  application  causes  a  slight 
burning  at  first,  of  short  duration,  which, 
is  followed  by  anaesthesia  of  considerable 
duration.  The  strength  of  the  remedy  is 
increased  according  to  the  tolerance  of 
the  patient.  Strong  solutions  of  protargol, 
twenty  to  twenty-five  per  cent,  are  easily 
borne  in  the  larynx. 

Diarrhea. — It  is  surprising  that,  although 
ulceration  of  the  intestines— usually  from 
deglutition  of  the  bacilli-loaded  sputum — 
exists  in  from  forty  to  sixty  per  cent,  of 
all  cases,  diarrhea  does  not  develop  until 
late  in  the  history  of  the  disease.  It  is 
possible,  in  most  cases,  to  control  this 
troublesome  system  by  the  use  of  derma- 
tol  (bismuth  subgallate),  which  should  be 
given  in  doses  ranging  from  fifteen  to  six- 
ty or  even  ninety  grains  a  day.  The  pow- 
der is  given  to  best  advantage  perfectly 
dry  on  the  tongue,  or  with  only  sufficient 
milk  or  water  to  make  its  deglutition  more 
easy.  Another  preparation,  which  the 
author's  experience  has  proved  to  be 
highly  effective,  is  tannalbin,  which 
should  be  administered  in  average  doses 
of  fifteen  grains  three  or  four  times  daily. 
Under  its  use  a  number  of  severe  cases  of 
diarrhea,  which  had  persisted  for  months 
in  spite  of  all  treatment,  were  promptly 
and  permanently  cured.  Tannigen,  al- 
though valuable  in  some  cases,  is  not  as 
uniformly  effective  as  tannalbin. 

Bone  and  Gland  Involvement. — These 
complications  are  best  treated  by  inunc- 
tions of  green  soap,  according  to  the 
method  recommended  by  Gisler.  A  piece 
of  green  soap  about  as  large  as  the  end  of 
the  thumb  is  dipped  in  warm  water,  and 
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briskly  rubbed  into  the  surface,  a  different 
portion  of  the  body  being  selected  each 
day.  It  is  astonishing  how  rapidly  cer- 
tain cases  of  bone  and  joint  disease  are 
favorably  influenced  by  this  treatment. 
Not  uncommonly  a  whole  chain  of  en- 
larged glands  will  disappear  in  the  course 
of  a  couple  of  months.  Gisler  states  that, 
even  in  the  tuberculer  bone  disease  this 
method  of  treatment  has  given  quicker 
and  better  results  than  in  affections  of  the 
soft  parts.  Carious  processes,  fistula?,  old 
pleuritic  and  peritoneal  effusion,  likewise 
disappear  under  this  simple  procedure, 
and  there  is,  in  many  cases,  an  accom- 
panying improvement  in  the  patient's 
general  condition.  The  remedy  acts  by 
stimulating  the  sluggish  and  stagnant  cir- 
culation, so  that  the  quiescent  deposits 
are  brought  under  the  favorable  influence 
of  the  antitoxines  of  healthy  blood. 

Joint  Disease  may  be  brought  under 
control  by  injection  into  the  joints  of  iodo- 
form dissolved  in  glycerine.  The  author 
has  made  many  experiments  with  iodo- 
form and  ether,  but  has  abandoned  this 
preparation  as  entireld  too  painful.  Ex- 
cruciating acute  pain  is  caused  by  ether 
in  the  joints.  The  glycerine  solution  is 
much  less  severe.  The  injection  should 
be  made  up  to  the  point  of  distension  of 
the  joint,  whereupon  gentle  but  firm  mas- 
sage may  distribute  the  solution  to  every 
recess  and  crevice,  each  one  of  which  is 
a  favorite  nidus  of  the  tubercle  bacillus. 
As  the  glycerine  is  absorbed,  the  iodo- 
form comes  to  lie  in  direct  contact  with 
the  diseased  surface,  and  with,  at  times, 
surprisingly  happy  results. 

Ulcerations  of  the  Rectum,  of  tuberculous 
origin,  begin  to  granulate  slowly  but  pro- 
gressively under  the  use  of  europhen  in 
suppository.  Each  suppository  should 
contain  five  grains  of  europhen,  and  the 
agent  should  be  inserted  at  bedtime. 
There  is  no  difficulty  of  retention  after  the 
first  night  or  two.  A  fistulae  should  be 
split  without  parley. 

Tubercular  Peritonitis. — It  is,  for  the 
most  part,  a  waste  of  time  to  contempo- 


rize with  the  treatment  of  this  complica- 
tion by  drugs.  So  soon  as  the  diagnosis 
has  been  accurately  established  by  tuber- 
culin, the  peritoneum  should  be  opened 
up,  and  widely,  and  kept  open,  and  ex- 
posed to  the  light  and  air  for  a  consider- 
able time,  or  at  least  freely  irrigated  every 
day  with  the  hot  salt  solution,  0.6  per 
cent.  The  only  cases  which  have  per- 
ished under  the  observation  of  the  author 
were  those  which  have  been  sewed  up 
tight  immediately  after  the  operation,  or 
have  been  imperfectly  and  insufficiently 
drained.  I  insist  now  upon  irrigation  for 
a  time. 

PNEUMONIA  AS  A  COMPLICATION 
OF  TYPHOID  FEVER* 

By  Edward  F.  Wells,  M.  D.,  Professor  of  Medi- 
cine, Chicago. 

Pneumonia  occurs  as  a  complication  of 
typhoid  fever  in  about  7  per  cent,  of  all 
cases,  and  evidence  of  its  presence  is  found 
in  about  the  same  proportion  of  fatal  cases. 
It  is  less  prevalent  now  than  it  was 
twenty-five  or  fifty  years  ago,  and  this  in 
spite  of  the  fact  that  pneumonia,  as  an  in- 
dependent affection,  is  more  prevalent 
than  formerly.  The  diminished  frequency 
of  this  complication  is  probably  due  to  the 
change  of  type  which  has  occurred  in  ty- 
phoid fever.  I  refer  more  particularly  to 
the  nervous  symptoms.  The  profound 
insensibility  which  allowed  irritation  of 
the  cornea  to  pass  without  palpebral  re- 
flex ;  which  allowed  secretions  and  food 
particles  to  accumulate  in  the  mouth  and 
pharynx  without  notice ;  which  allowed 
bronchial  secretions  to  form  and  be  re- 
tained without  cough,  as  was  common  in 
the  typhoid  fever  of  a  quarter  of  a  century 
ago,  but  is  now  infrequent.  To  be  sure 
the  nervous  system  continues  to  bear  the 
brunt  of  the  disease  and  the  dreamy,  placid 
mental  state  and  diminution  of  reflex 
sensibility  are  some  of  the  peculiar  effects 
of  the  typhoid  toxines. 

7or  our  present  purpose  we  will  reaf- 

*  North  American  Practitioner,  January,  1899. 
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firm  that  the  specific  cause  of  pneumonia 
is  the  diplococcus  pneumoniae.  In  this 
connection  three  other  facts  must  be  given 
due  consideration :  (i)  that  the  pneumo- 
coccus,  or  a  bacterium  which  with  our 
present  knowledge  is  indistinguishable 
from  it,  is  generally  present  in  the  mouth 
and  upper  air-passages;  (2)  that  bronchitis 
is  usually  an  early  symptom,  rather  than 
a  complication,  of  typhoid  fever;  and  (3) 
that  if  pneumonia  occurs  as  a  complica- 
tion it  does  so  most  frequently  during  the 
second  or  third  week.  Now,  the  proba- 
bilities are  that  the  pneumonia  of  typhoid 
fever  is  the  result  of  the  aspiration  of 
pneumoncoccus-laden  secretions  from  the 
mouth  or  upper  air-passages  into  the  finer 
bronchi  and  air-cells,  where  the  potential 
germ  finds,  as  a  result  of  the  preceding 
bronchitis,  a  soil  suitable  for  its  develop- 
ment, and  tissues  peculiarly  open  to  at- 
tack. 

With  this  conception  of  the  case,  and 
ignoring  numerous  contributory  aetiologi- 
cal  factors,  and  passing  by  many  inter- 
esting and  important  features,  we  are 
prepared  to  consider,  somewhat  dogmati- 
cally, the  question  of  prophylaxis. 

The  typhoid  patient  should  have  a  sick- 
chamber  of  moderate  or  large  size,  well 
ventilated,  free  from  dust  and  drafts  and 
comfortably  warmed.  The  necessary  ap- 
pliances should  be  of  the  best.  A  cleans- 
ing nose,  mouth  and  throat  wash  which 
is  acid  and  antiseptic,  but  non-irritating, 
should  be  used,  in  an  efficient  manner, 
sufficiently  often  to  keep  these  surfaces 
clean.  For  this  purpose  I  employ  per- 
oxide of  hydrogen  ("hydrozone"),  two 
parts,  glycerin  one  part,  water  twelve 
parts.  This  is  prepared  freshly  as  required 
for  use.  With  this  solution  the  nose  is 
thoroughly  sprayed  from  three  to  six  times 
in  the  twenty-four  hours  and  the  throat 
gargled  and  mouth  cleansed  each  time 
after  taking  food.  If  this  causes  irritation 
it  may  be  followed  by  listerine,  glycerin 
and  water  in  the  same  proportions.  In- 
asmuch as  the  pneumococcus  will  not 
grow  in  acid  media,  I  also  direct  that  the 


air  of  the  chamber  be  charged  with  vola- 
tile acids,  e.  g.,  acetic  acid,  and  that,  at 
intervals,  the  patient  inhale  the  fumes 
more  directly. 

In  order  that  the  reflex  nervous  sensi- 
bility may  be  maintained  at  the  highest 
possible  level,  the  elimination  of  toxines 
is  facilitated,  and  strychnia,  in  moderate 
or  large  doses,  is  given  throughout  the 
attack.  These  measures  are  undertaken 
to  stimulate  respiration  and  promote  the 
extrusion  of  bronchial  secretions.  Drain- 
age is  facilitated  by  raising  the  foot  of  the 
bed. 

As  to  cold  baths  in  typhoid  fever  and 
their  relation  to  pneumonia :  Numerous 
instances  are  on  record  wherein  pneu- 
monia has  so  quickly  and  directly  follow- 
ed their  use  that  the  conclusion  is  irresisti- 
ble that  the  connection  is  one  of  cause  and 
effect.  Whether  pneumonia  follows  of- 
tener  in  cases  treated  by  the  Brand  method 
than  in  those  treated  otherwise  I  am  not 
prepared  to  say.  However,  in  all  but 
very  exceptional  cases,  the  excessive 
febrile  temperature  may  be  reduced  by  hot 
or  tepid  sponging,  the  external  application 
of  guaiacol,  combined  with  the  ice  cap,  or 
by  the  administration  of  acetanilid,  so 
readily,  so  conveniently,  so  accurately 
and  so  certainly,  without  perturbation  or 
danger  to  the  patient,  that  I  have  found 
no  occasion  to  depart  from  their  use  and 
as  yet  have  had  no  cause  to  regret  my 
course. 

If,  despite  our  prophylactic  measures, 
pneumonia  should  develop,  the  fact  should 
be  early  recognized  and  certain  special 
measures  instituted,  in  order  that  the 
added  danger  may  be  reduced  to  a  mini- 
mum. Frequent  and  systematic  examina- 
tions of  the  lungs  should  be  made,  in 
order  that  the  extent  and  character  of  the 
local  process  may  be  known  ;  of  the  urine, 
in  order  that  the  integrity  of  the  kidneys 
as  excretory  organs  may  be  gauged  ;  of 
the  blood,  heart,  skin  and  general  condi- 
tion, in  order  that  information  may  be 
had  as  to  the  character  and  extent  of  the 
toxines  accumulated  and  their  effects  upon 
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the  central  nervous  system,  the  muscles 
of  the  heart  and  the  blood.  With  the  ad- 
vent of  pneumonia  there  is  added  to  the 
blood  and  the  tissues  of  the  body  toxines 
whose  effects  are  markedly  different  from 
those  due  to  a  pure  typhoid  infection.  The 
dreamy,  placid  mental  hebetude  gives 
way  to  a  disturbed  or  actively  delirious 
condition  ;  disinclination  to  muscular  ex- 
ertion is  replaced  by  restlessness  and, 
later,  by  profound  prostration  ;  the  haemic 
changes  are  no  longer  languidly  deleteri- 
ous, but  are  actively  destructive. 

In  the  milder  cases  ordinary  methods  of 
treatment,  including  the  bold  use  of 
strychnia,  are  usually  successful.  In  an- 
other large  class  of  cases  the  patient  suc- 
cessfully withstands  the  first  onslaughts 
of  the  pneumonic  disease,  but  after  a  very 
few  days  shows  indubitable  signs  of  pro- 
found toxaemia;  the  pulse  gradually  in- 
creases in  frequency  while  it  loses  force 
and  tension;  the  temperature  mounts 
higher  and  higher ;  there  is  sallowness  or 
duskiness  of  the  surface  ;  there  is  restless- 
ness and  delirium.  Under  these  circum- 
stances three  reasonable  procedures  are 
open  to  us.  Previous  to  the  development 
of  this  state  inhalations  of  warmed  oxygen 
should  have  been  begun  and  this  should 
be  continued.  Simple  dermoclysis  should 
be  had  recourse  to  early  and  repeated  as 
required.  If  this  procedure  is  followed  by 
free  perspiration,  diuresis  or  catharsis,  the 
toxines  may  be  washed  out  of  the  blood 
and  the  patient  recover.  If,  however, 
these  results  do  not  follow,  dermoclysis 
must  be  supplemented  by  venesection. 

In  these  cases  bleeding  alone  is  not  suf- 
ficient. If  blood  is  simply  abstracted  from 
the  general  circulation  the  serum  is  quickly 
replaced  by  the  absorption  of  fluids  from 
the  soft  tissues.  These  fluids,  however, 
are  loaded  with  toxines,  and  the  bleeding 
fails  in  its  object  as  a  blood  purifier.  But 
if,  in  addition  to  the  venesection,  there  be 
introduced  into  the  circulation  equal  quan- 
tity of  bland  non-toxic  fluid,  we  not  only 
remove  a  great  quantity  of  offending  mate- 
rial, but  dilute  that  which  remains  behind. 


The  method  of  procedure  is  of  impor- 
tance :  A  solution  of  chloride  of  sodium 
in  distilled  water  of  a  strength  of  ^  to  i 
per  cent,  is  injected  subcutaneously,  in 
doses  of  four  to  eight  ounces,  every  one- 
half  to  two  hours  until  the  desired  effect 
has  been  attained.  The  injection  is  made 
with  a  large  needle,  preferably  by  gravity, 
into  the  subcutaneous  tissues  of  the  chest. 
The  ordinary  precautions  of  antisepsis,  ster- 
ilizing and  warming  the  solution  are  taken. 
Venesection,  to  the  extent  of  from  four  to 
sixteen  ounces  of  blood,  is  employed 
about  a  half  hour  after  the  first  injection. 
The  extent  of  the  bleeding,  its  repetition 
or  its  omission  must  be  a  matter  of  judg- 
ment in  each  case. 

If  this  method  is  followed,  as  detailed, 
it  is  quite  free  from  any  dangers.  I  have 
employed  it  in  a  number  of  cases  and  have 
seen  no  undesirable  manifestations ;  no 
chill ;  no  rapid  rise  or  profound  fall  of 
temperature ;  no  restlessness  or  excite- 
ment ;  no  collapse.  On  the  contrary, 
there  have  usually  followed  a  gentle  or 
profuse,  but  warm,  prespiration ;  a  free 
action  of  the  kidneys ;  a  clearing  of  the 
intellect  and  abatement  of  cerebral  excite- 
ment;  a  lessening  of  dyspnea;  an  im- 
provement of  the  circulation.  Such  has 
been  my  experience  when  these  meas- 
ures have  been  resorted  to  in  the  early 
stages  of  the  late  toxaemia  of  pneumonia, 
but  if  they  have  been  delayed  until  the 
evidences  of  profound  intoxication  are 
manifest  —  paretic  capillaries,  etc. — the 
effects  have  been  negative.  In  the  one 
case  the  results  of  treatment  have  been 
fairly  satisfactory  and  a  few  of  the  patients 
have  recovered ;  in  the  other  the  patients 
have,  under  this,  as  under  every  plan  of 
management  with  which  I  am  acquainted, 
uniformly  died. 

THE  TREATMENT  OF  CROUPOUS 
PNEUMONIA* 

By  Eugene  Boise,  M.D.,  Grand  Rapids,  Mich. 

The  basis  of  a  rational  treatment  of 
croupous  pneumonia  is  to  be  found  in  the 
fact  that  it  is  an  infectious  disease  and 
therefore  a  self-limiting  one.  It  is  not 
merely  an  inflammation  that  we  are 
obliged  to  combat,  but  a  general  system- 

*  Western  Clinical  Recorder,  January,  1 899. 


THE  AMERICAN  THERAPIST. 


167 


ic  infection  which  is  made  manifest  local- 
ly by  pathologic  changes  in  the  lung.  It 
is  not  only  self-limiting,  but,  like  the  ma- 
jority of  infectious  diseases,  its  natural 
course  is  toward  full  and  perfect  recovery. 
Yet  so  recently  as  two  years  ago,  Dr.  Os- 
ier stated  that  of  one  hundred  and  twenty- 
four  cases  treated  in  Johns  Hopkins  Hos- 
pital thirty-seven  died,  a  mortality  of  29.8 
per  cent. 

A  typical,  uncomplicated  pneumonia  is 
peculiar  in  that  its  onset  is  sudden,  being 
ushered  in  by  a  severe  chill  with  an  im- 
mediate high  temperature  ;  and  its  exit  is 
equally  abrupt,  being  characterized  by  a 
free  perspiration  and  a  radical  change  in 
temperature  from  one  dangerously  high 
to  the  normal  or  below.  During  the  peri- 
od of  time  between  the  chill  and  the  de- 
fervescence, an  active  warfare  is  waged 
between  the  invading  germs  and  those 
elements  on  which  the  system  relies  to 
overcome  the  disease.  The  province  of 
the  physician  is  to  aid  the  system  in  its 
resistance.  With  our  present  resources 
we  cannot  hope  to  abort  the  disease ;  our 
only  hope  is  to  modify  its  severity  to 
such  a  degree  that  the  vital  centers  can 
endure  to  the  end. 

In  this  disease  a  fatal  result  usually  oc- 
curs through  a  gradual  weakening  in  the 
heart's  action,  yet  instances  are  not  rare 
where,  in  patients  naturally  strong  and 
vigorous,  death  occurs  on  the  third  or 
fourth  day  with,  it  may  be,  very  little  pre- 
vious warning.  In  both  cases  the  cause 
of  death  is  the  same — an  overwhelming 
of  the  nerve  centers  by  the  toxins.  In 
the  one  case  it  is  gradual,  in  the  other 
sudden.  It  is  probable  that  we  overrate 
the  importance  of  the  lung  condition 
when  we  attribute  the  invariable  and 
marked  respiratory  and  circulatory  em- 
barrassment to  pulmonary  obstruction 
alone.  That  such  a  view  is  incorrect  is 
practically  demonstrated  by  the  rapid  re- 
lief to  both  respiration  and  circulation  af- 
ter the  crisis,  notwithstanding  tnat  the 
physical  condition  of  the  lung  remains 
almost  unchanged.    The  element  of  the 


danger  is  the  toxaemia,  which  cripples  the 
respiratory  and  circulatory  centers.  Grant- 
ing this  it  naturally  follows  that  treat- 
ment, to  be  successful,  must  not  content 
itself  with  merely  sustaining  and  stimu- 
lating an  overburdened  heart,  but  must 
rather  seek  to  remove  this  burden  by 
eliminating  and  antagonizing  the  poison. 
In  pneumonia,  as  in  other  germ  diseases, 
the  severity  of  the  attack  depends  upon  : 

1.  The  virulence  of  the  germs  and 
their  products. 

2.  The  quantity  of  toxins  formed. 

3.  The  ability  of  the  system  to  resist. 
Therefore  the  treatment  of  the  disease 

should  be  with  reference  to  one  or  all  of 
these  conditions.  Until  recently  there 
has  been  no  agent  or  combination  of 
agents  upon  which  we  could  rely  to  les- 
sen the  virulence  of  the  poison  in  any 
particular  case.  Nor  can  we  say  now 
that  such  an  agent  has  been  found.  But 
very  recently  a  number  of  investigators 
have  sought  such  a  remedy  along  the 
line  of  serum  therapy,  and  a  pneumococ- 
cus  antitoxin  has  been  devoloped  and 
tried.  Theoretically  we  should  expect 
positively  favorable  results  from  its  use, 
but  as  yet  the  clinical  reports  have  been 
too  conflicting  to  enable  us  to  feel  that  we 
have  in  this,  a  remedy  upon  which  we 
can  at  all  times  rely.  Yet  I  believe  that 
the  near  future  will  bring  to  us  an  anti- 
toxin that  will  be  of  estimable  advantage 
in  all  cases  of  pure  pneumococcus  infec- 
tion. 

The  second  indication,  to  lessen  the 
quantity  of  the  toxins  by  which  the  system 
is  overwhelmed,  can  be  met  in  two  ways, 
venesection  and  elimination.  Many  years 
ago  venesection  was  the  most  highly 
praised  remedy  for  pneumonia,  and  its 
eager  advocates  were  numbered  among 
the  best  clinicians  in  the  profession.  It 
was  a  remedy  that,  in  the  hands  of  men 
by  nature  and  training  acute  observers, 
became  capable  of  great  good,  while  in 
the  hands  of  those  lacking  the  judgement 
or  experience  to  determine  when  it  should 
be  used  and  to  just  what  extent,  it  was 
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equally  potent  for  harm.  The  benefit  de- 
rived from  venesection  was  due  to  the 
sudden  and  decided  lessening  of  the 
quantity  of  the  poison  which  was  acting 
upon  the  nerve  centers.  The  nervous  tis 
sue  was  thus  allowed  to  in  part  regain  its 
tone  and  natural  resistence  to  the  poisons, 
and  life  was  preserved  until  such  time  as 
the  natural  crisis  came.  It  often  failed  of 
the  benefit  that  it  might  otherwise  have 
conferred  because  of  being  carried  so  far 
that  while  the  poisons  were  removed,  the 
blood  vessels  were  so  emptied  that  the 
circulation  was  embarrassed.  Venesec- 
tion has  had  its  ardent  advocates  ever 
since  it  was  first  used  in  the  treatment  of 
pneumonia.  Even  the  last  year  R.  W. 
Amidon*  claimed  that  the  mortality  of 
pneumonia  had  increased  ten  per  cent,  in 
the  last  fifty  years  because  of  the  neglect 
of  venesection. 

It  must  be  remembered  that  the  great 
majority  of  cases  tend  to  recovery  under 
a  simple  supporting  treatment,  and  with 
our  modern  ideas  we  cannot  believe  that 
in  these,  venesection  would  be  good 
treatment.  But  there  are  many  cases  in 
which  the  symptoms  give  evidence  of 
such  intense  infection  that  it  becomes  our 
duty  to  avail  ourselves  of  every  possible 
means  of  antagonizing  the  intoxication. 

In  such  patients  infusion  of  normal  sa- 
line solution,  with  or  without  concurrent 
venesection,  according  to  the  character  of 
the  case,  can  only  be  productive  of  good 
and  would  be  a  most  powerful  factor  in 
determining  recovery  in  conditions  other- 
wise almost  hopeless.  Quite  recently  in- 
fusion of  saline  solution,  either  subcutane- 
ously  or  directly  into  a  vein,  is  being  used 
for  all  forms  of  toxaemia,  by  a  constantly 
increasing  number  of  investigators. 

Two  years  ago  Tommasoli  f  instituted 
a  series  of  experiments  on  dogs,  and  dem- 
onstrated beyond  a  doubt  the  actual 
value  of  such  injections  in  toxaemia.  He 
concluded  that  apart  from  the  fact  that  it 

*  Med.  News,  March  6,  1897. 

■f-  Monatshefte  fiir  praktische  Dermatologie.  June 
15,  1896. 


dilutes  the  poison  circulating  in  the  blood  I 
and  powerfully  aids  elimination,  it  exer-  X 
cises  an  actual  antitoxic  influence. 

Vedel  *   reports  a  case  of  adynamic  \ 
alcoholic  pneumonia  in  whieh  an  intra-  \\ 
venous  injection  of  normal  saline  solution  j 
on  the  tenth  day  of  the  disease,  was  fol-  i 
lowed  by  rapid  fall  of  temperature  and 
speedy  recovery.     When  the  patient  is 
plethoric  and  the  symptoms  indicate  an 
overwhelming  of  the  nerve  centers,  a  free 
venesection  followed  by  the  intravenous 
use  of  normal  saline  solution,  would  un- 
doubtedly relieve   the   urgency   of  the 
symptoms.     It  reduces  the  quantity  of 
toxins  and  greatly  facilitates  their  elimina- 
tion through  skin  and  kidneys,  and,  if 
we  accept  Tommasoli's  conclusions,  the 
virulence  of  those  remaining  is  lessened. 

But  apart  from  these  remedial  measures, 
which  are  demanded  only  when  the  con- 
ditions are  urgent  and  threatening,  we 
must  in  all  cases  promote  free  elimination 
of  the  poison  through  all  the  excretory 
organs.  The  skin  must  be  kept  soft,  pli- 
able and  clean  by  frequent  warm  spong- 
ings.  The  patient  should  be  lightly  yet 
warmly  covered.  The  chest  should  be  | 
enveloped,  both  front  and  back,  by  a 
jacket  of  oil  silk  or  other  impermeable  tis- 
sue lined  with  cotton,  thus  guarding 
against  sudden  chilling  of  the  surface,  at 
the  same  time  encouraging  the  excretory 
action  of  the  sudorific  glands.  Water 
should  be  systematically  administered  at 
regular  intervals  in  such  quantity  as  can 
be  taken,  thus  promoting  elimination  both 
through  the  skin  and  kidneys.  Empty  the 
intestinal  canal  early  in  the  attack  and 
keep  it  clear  throughout. 

The  third  indication,  to  support  the 
system  and  aid  it  in  its  natural  resistance 
to  the  infecting  germs,  is  to  be  met  by 
nourishment  and  properly  selected  medi- 
cines.  The  nourishment,  to  be  effectual, 
must  not  be  left  to  the  variable  desire  of 
the  patient  but  must  be  administered  sys- 
tematically, at  regular  intervals  and  in 
such  form  as  to  burden  the  digestion  as 

*  Independence  Medicate,  Sept.  9,  1896. 
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little  as  possible.  Moreover  do  not  force 
the  patient  to  breathe  vitiated  air.  Let 
him  be  placed  in  a  large,  clean,  well  ven- 
tilated room,  with  few  attendants.  Let 
there  be  a  free  ingress  of  air  from  the  out- 
side, even  in  cold  weather,  since  a  pa- 
tient with  pneumonia  suffers  less  from 
breathing  pure  cold  air  from  out  of  doors, 
than  from  being  obliged  to  breathe  air  al- 
ready vitiated  by  his  own  exhalations.  In 
the  early  part  of  the  disease,  in  ordinary 
cases,  if  the  patient  is  vigorous,  very  little 
medicine  is  indicated,  but  he  should  be  kept 
under  close  observation  in  order  that  any 
signs  of  exhaustion  may  be  noted.  The 
relation  of  the  pulse  to  the  temperature 
and  respiration  must  be  closely  studied, 
because  danger  comes  from  cardiac  fail- 
ure, and  it  must  be  forestalled  and  antago- 
nized by  heart  tonics  and  stimulants.  Of 
these,  digitalis  has  been  highly  praised, 
but  my  personal  preference  is  for  strychnia 
because  it  is  rapid  and  reliable  in  its  ac- 
tion, strengthening  the  heart  and  at  the 
same  time  acting  favorably  on  the  muscu- 
lar structure  of  the  bronchioles,  aiding  ex- 
pectoration. It  also  has  a  very  beneficial 
influence  on  the  nerve  centers  which  are 
waging  an  unequal  struggle,  it  may  be, 
against  the  toxins.  And  while  it  is  true 
that  the  cardiac  failure  does  not  come 
from  exhaustion  of  the  heart  by  its  own 
excessive  action,  but  rather  from  poison- 
ing of  the  center  of  circulation,  never- 
theless it  is  equally  true  that  heart  stim- 
ulants may  act  as  a  spur  and  carry  the 
heart  beyond  the  period  of  crisis,  till 
the  nerve  centers  are  freed  from  the 
influence  of  the  poisons,  and  can  sup- 
ply their  natural  stimulus  to  the  weak- 
ened heart. 

Nuclein,  from  the  administration  of 
which  we  derive  so  much  benefit  in  cer- 
.  tain  other  forms  of  infection  through  its 
well  known  ability  to  cause  a  rapid  leu- 
cocytosis,  has  been  tried  in  pneumonia, 
but  the  reports  are  too  conflicting  to  en- 
able one  to  say  positively  that  it  is  valu- 
able in  all  forms  of  the  disease.  A  typi- 
cal pneumonia  is  characterized  by  an  ex- 


cessive leucocytosis  and  hence  theoreti- 
cally nuclein,  would  seem  to  be  contrain- 
dicated,  nevertheless  it  has  seemed  to  act 
favorably  in  nearly  all  cases  in  which  it 
has  been  employed.  Again,  while  it  has 
been  demonstrated  that  nuclein  is  destruc- 
tive to  many  varieties  of  germs,  it  does 
not  seem  to  possess  antitoxic  powers,  and 
pneumonia  seems  to  be  a  toxaemia. 

However,  there  are  many  cases  of 
adynamic  pneumonia  characterized  by  a 
low  temperature  and  an  absence  of  leu- 
cocytosis. In  this  form  of  disease  we  ought 
confidently  to  expect  positive  and  bene- 
ficial results  from  the  regular  administra- 
tion of  neucleinic  acid,  begun  early  to 
forestall,  if  possible,  cardiac  failure. 

Let  me  once  more  urge  that  we  keep 
constantly  in  mind  the  facts  that : 

1.  Pneumonia  is  an  infection,  a  self- 
limiting  disease  which  tends,  in  the  ma- 
jority of  cases,  to  recovery. 

2.  That  the  labored  respiration  and  ac- 
celerated heart's  action  are  due,  not  to  the 
pulmonary  conditions,  but  rather  to  the 
poisoning  of  the  respiratory  and  circula- 
tory centers.  And  finally  that  the  danger 
occurs  when  the  toxaemia  overcomes  the 
natural  resistance  of  the  body. 

FORMALIN  IN  THE  TREATMENT  OF 
WHOOPING-  COUGH.  * 

By  Howard  S.  Olliphant,  M.D,  New  Orleans. 

For  the  past  year  I  have  been  experi- 
menting with  a  solution  of  formalin  in  the 
treatment  of  whooping-cough.  The  re- 
sults have  been  so  gratifying  I  am  prompt- 
ed to  report  them  in  the  columns  of  your 
journal.  From  my  experience  I  am  fully 
convinced  that  formalin  is  as  much  of  a 
specific  for  this  most  distressing  and  dan- 
gerous disease  as  mercury  is  for  syphilis 
or  quinine  for  malarial  fever.  This  mode 
of  treatment  and  results  convince  me  of 
the  purely  local  nature  of  the  infection  of 
pertussis.  The  literature  of  this  disease 
advances  the  theory  that  the  infection  is 
first  located  in  the  fauces,  the  air-passages 
and  general  system  becoming  infected  by 

*  New  York  Medical  Journal,  March  4,  1899. 
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the  multiplication  of  the  germs.  I  am 
thoroughly  persuaded  that  the  infection 
remains  local  and  that  the  systemic  effects 
are  incidental  and  result  from  the  exhaust- 
ing cough  peculiar  to  the  disease.  When 
fever  is  present  it  is  doubtless  due  to  some 
coincident  inflammatory  action  rather 
than  to  the  specific  germ  of  the  disease. 
This  idea  is  fully  borne  out  by  the  rapid 
disappearance  of  all  symptoms  of  pertus- 
sis alter  the  formalin  treatment,  which 
consists  purely  of  local  applications.  Car- 
bolic acid,  menthol,  and  other  germicidal 
agents  have  been  used  locally  with  mark- 
ed beneficial  results,  and  have  been  duly 
extolled  by  the  profession,  but  I  am  the 
first,  so  far  as  I  know,  to  use  formalin  in 
the  treatment  of  whooping-cough.  For- 
malin is  recognized  as  one  of  the  most 
powerful  and  efficient  germicidal  agents 
in  purifying  disease-infected  premises, 
and  I  am  convinced  it  is  the  remedy,  par 
excellence,  for  the  destruction  of  the  germ 
of  whooping-cough,  whether  located  in  a 
crevice  of  a  room  or  on  a  part  of  the  hu- 
man anatomy,  provided  the  remedy  is 
properly  applied. 

Whooping-cough  is  considered  to  be 
self-limited,  lasting  six  weeks  or  two 
months  under  the  ordinary  treatment. 
With  the  formalin  treatment  the  duration 
of  the  severest  cases  was  less  than  a  week, 
and  several  cases,  after  three  applications, 
were  cured.  The  mortality  of  this  disease 
is  classed  third  in  the  list  of  dangerous 
diseases  peculiar  to  children.  The  heavy 
death-rate  is  doubtless  due  to  complica- 
tions arising  during  its  long  exhaustive 
course  under  the  ordinary  treatment. 
With  the  formalin  treatment  after  the 
third  application  to  the  throat  marked  im- 
provement was  observed,  and  in  one  case 
a  complete  cure.  I  look  upon  pertussis 
as  simply  an  infection  of  the  fauces — a 
place  accessible  to  disinfection,  and  there- 
fore curable  in  a  few  days.  Free  emesis 
follows  each  application,  thereby  dislodg- 
ing the  germs  as  well  as  destroying  them. 
In  the  first  case  I  treated  after  this  method 
the  vomiting  was  so  severe  the  mother 


became  alarmed  and  called  to  see  me 
about  it.  The  solution  was  ordered  di- 
luted. Out  of  twenty  cases  treated  with 
this  remedy  not  one  failed  to  be  cured  in 
less  than  eight  days.  I  have  seen  cases 
in  consultations  with  a  confrere  who  was 
much  pleased  with  the  treatment,  and 
pronounced  it  a  specific.  In  conclusion, 
I  would  warn  against  too  strong  a  solu- 
tion being  used  in  cases  of  young  and  de- 
bilitated children. 

THE  EFFECT  OF  QUININE  ON 
ASTHMATIC  ATTACKS* 

By  B.  Van  Sweringen,  Ft.  Wayne,  Ind. 

There  have  been  various  theories  pro- 
mulgated from  time  to  time  to  explain  the 
symptom-complex  known  as  asthma.  By 
"asthma"  I  mean  that  variety  commonly 
spoken  of  as  bronchial  asthma,  for  there  is 
a  difference  between  a  well-marked  case 
of  bronchial  asthma  and  the  so-called 
asthma  associated  with  renal  or  cardiac 
disease.  This  difference  is  easily  recog- 
nized clinicly.  The  attacks  do  not  come 
on  so  suddenly,  and  as  a  rule  are  not  so 
violent;  neither  are  they  so  abruptly 
terminated  as  bronchial  asthmatic  attacks 
usually  are.  Bronchial  asthma  has  no 
such  close  relation  to  the  ingestion  of  too 
much  food  or  evident  gastric  derange- 
ments as  is  found  in  the  so-called  dyspep- 
tic asthma.  It  develops  during  the  course 
of  a  bronchitis,  or  of  an  acute  catarrh  of 
the  upper  respiratory  passages. 

There  have  been  recorded  no  autopsies 
upon  persons  dead  of  asthma,  so  that  the 
exact  pathology  of  the  attack  is  not  sus- 
ceptible of  proof,  and  this  accounts  for  the 
fact  that  various  theories  have  been  pro- 
posed. It  has  been  regarded  as  a  spasm  of 
the  bronchial  muscles.  Traube  attributed 
the  attack  to  swelling  of  the  bronchial  mu- 
cous membrane,  which  he  called  fluction- 
ary  hypersemia.  Clark  called  it  a  diffuse 
hypersemic  swelling.  Weber  named  it  a 
vaso-motor  turgescence.  Curschrnann 
thought  the  disease  produced  by  a  special 

*  Indiana  Medical  Journal,  March,  1899. 
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form  of  inflammation  of  the  smaller  bron- 
chioles— bronchiolitis  exudativa.  The  at- 
tack has  been  thought  to  depend  upon 
spasm  of  the  diaphragm  or  on  reflex  spasm 
of  all  the  inspiratory  muscles. 

Sir  Andrew  Clark,  in  defending  his 
"diffuse  hypersemic  swelling"  theory,  says 
that  if  the  structural  changes  occurring  in 
the  mucous  membrane  of  the  nose  during 
an  attack  of  hay  fever  were  to  occur  in 
various  parts  of  the  bronchial  tree,  we 
would  have  a  complete  and  adequate  ex- 
planation of  the  facts  observed  during  an 
attack  of  bronchial  asthma.  Ley  den  re- 
gards it  (the  spasm)  as  the  direct  result  of 
the  irritation  of  the  Charcot-Leyden  crys- 
tals, notwithstanding  the  fact  that  they 
are  found  in  the  sputum  of  patients  not 
subject  to  asthmatic  attacks,  as  are  also 
the  spirals  of  Curschmann,  who  attributed 
the  paroxysm  to  their  presence.  Berkart 
thinks  the  attacks  due  to  a  bronchial  ten- 
esmus produced  by  the  irritation  of  a  plug 
of  mucus,  the  result  of  an  inflammation 
of  the  bronchioles. 

The  neurotic  element  is  seen  to  be  ap- 
preciated in  all  these  hypotheses.  We  do 
not  have  this  element  of  spasm  exhibited 
in  all  persons  afflicted  with  inflammatory 
disease  of  the  upper  or  lower  respiratory 
tract,  and  when  we  do  have  it  we  usually 
observe  other  evidences  of  a  neurotic  taint. 
The  phenomenon  thus  becomes  practically 
a  reflex,  the  exciting  cause  being  located 
in  the  bronchi ;  the  upper  cord  and  pneu- 
mogastric,  with  the  afferent  nerves,  com- 
pleting the  arc.  In  the  so-called  dyspep- 
tic asthma  the  irritation  of  the  terminal 
filaments  of  the  pneumogastric  in  the 
stomach  is  thought  to  be  responsible  for 
the  attack,  thus  accomplishing  another 
reflex. 

The  treatment  of  the  paroxysm  has  gen- 
erally had  in  mind  this  spasm,  and  anti- 
spasmodics have  generally  been  first  ex- 
hibited, as  belladonna  and  its  congeners. 
Or  the  patient's  higher  cerebral  centers 
have  been  so  benumbed  and  his  sensations 
so  dulled  that  the  spasm  has  relaxed,  as  by 
the  inhalation  of  chloroform  or  the  hypo- 


dermic administration  of  morphia,  etc. 
The  interval  is  occupied  by  endeavoring 
to  remove  the  cause  of  the  trouble,  i.  e., 
the  bronchitis,  indigestion,  etc.,  and  in 
improving  the  general  health  by  the  ex- 
hibition of  tonics  and  alteratives.  Iodide 
of  potassium  has  achieved  a  well-deserved 
reputation  in  these  cases  of  bronchial 
asthma,  because  it  fulfills  several  indica- 
tions. Its  well-known  alterative  proper- 
ties are  needed,  as  is  also  its  effect  on  the 
bronchial  mucous  membrane. 

I  wish  to  call  attention  to  a  line  of  rea- 
soning which  occurred  to  me  in  the  treat- 
ment of  a  very  obstinate  case  of  bronchial 
asthma,  and  which  was  attended  by  re- 
markable results.  The  attack  had  lasted 
for  two  weeks,  during  which  time  all  the 
antispasmodics  had  in  turn  been  exhaust- 
ed, and  the  patient  had  secured  but  a 
period  of  two  hours'  freedom  at  any  one 
time.  Amyl  nitrite  gave  her  fifteen  min- 
utes ease ;  chloroform  but  little  longer, 
after  the  inhalations  stopped.  Belladonna 
seemed  to  have  lost  its  effect  for  good  en- 
tirely. 

Morphia  did  better  than  anything 
else,  and  gave  her  longest  relief,  but  was 
followed  by  so  much  nausea  and  vomiting 
that  she  refused  to  have  it  again.  Iodides 
had  been  given  regularly  from  the  first. 
In  thinking  about  it  at  this  desperate  time 
it  occurred  to  me  that,  if  this  really  was  a 
reflex,  it  must  be  under  the  control  of 
Setchenow's  inhibitory  center,  and  that 
anything  which  would  stimulate  the  in- 
hibitory center  would  lessen  the  reflex- 
spasm.  Quinine  and  strychnine  at  once 
suggested  themselves,  and  were  at  once 
exhibited.  The  effect,  she  said,  was  mag- 
ical, and  she  has  not  been  without  the 
capsules  since.  The  dose  of  the  quinine 
was  seven  grains,  the  extract  of  nux 
vomica  was  given  in  three-quarter  grain 
doses,  and  to  this  was  added  one-quarter 
grain  of  sulphate  of  codeia.  They  were 
taken  pro  re  nata.  In  the  interval  the 
iodides  were  continued,  and  she  has  been 
freer  from  asthma  in  the  last  year  than  in 
ten  years  previous. 
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Now,  it  is  not  well  to  base  too  much  on 
the  experience  had  in  one  case,  and  yet  it 
is  thought  that  quinine  controls  the  par- 
oxysms of  pertussis  in  the  same  way. 
And  even  if  it  should  be  proven  that  it  is 
by  its  antiseptic  action  that  it  does  good, 
we  still  have  the  empirical  fact  before  us, 
if  it  shall  be  sustained  by  later  trials.  I 
can  find  no  such  recommendation  for  the 
use  of  quinine  in  any  of  the  text-books  on 
practice  nor  in  any  work  on  therapeutics 
at  my  command. 

Another  action  of  quinine  may  be  re- 
sponsible for  some  part  of  the  good  effect 
produced,  and  that  is  its  well-known  prop- 
erty of  preventing  the  wandering  of  the 
white  blood  cells,  thus  lessening  the  swel- 
ling of  the  membrane  (which  probably  ex- 
ists to  some  extent  in  connection  with  the 
spasm),  and  also  the  amount  of  secretion. 
Strychnine  or  nux  vomica  is  a  well-known 
stimulant  of  Setchenow's  inhibitory  cen- 
ter, and  it  produces,  in  poisonous  doses, 
paralysis  of  this  center  by  over-stimula- 
tion, allowing  the  reflexes  to  run  riot.  It 
has  no  particular  effect  on  the  blood. 


MEDICINES  TO  BE  USED  AFTER  OP- 
ERA TIONS  FOR  THE  RE  MO  VAL 
OF  GALL-STONES.  * 

By  Hal  C.  Wyman,  M.S.,  M.D., 

Professor  of  Surgery  in  the  Michigan  College  of  Medicine 
and  Surgery,  Detroit,  Mich. 

There  is  in  certain  quarters  a  disposi- 
tion to  discredit  the  value  of  drugs  in  the 
treatment  of  surgical  cases.  This  does 
not  redound  to  the  comfort  or  hasten  the 
recovery  of  the  patient.  The  old  dictum 
of  the  stone-cutter,  Friar  Jacques,  "I  cut 
and  God  cures^my  patients,"  would  hard- 
ly serve  as  a  maxim  for  a  modern  up-to- 
date  surgeon. 

Medicines  are  of  great  benefit  to  patients 
who  havejsuffered  serious  surgical  opera- 
tions. By  their  judicious  use  the  aliment- 
ary canal  may  be  maintained  in  a  state  of 
vigorous  activity  favorable  to  speedy  con- 
valescence. Sluggish  kidneys,  yielding 
urine  of  low  specific  gravity,  may  be 

*  Western  Clinical  Recorder,  January.  1899. 


stimulated  to  excrete  a  heavier  product, 
and  the  repair  of  a  wound  be  thereby 
greatly  promoted;  and,  in  many  condi- 
tions, which  I  need  not  mention  here,  the 
curative  effects  of  an  operation  are  deter- 
mined by  the  use  of  drugs.  All  good  sur- 
geons are  skillful  users  of  medicines  and 
foods. 

Probably  surgery  receives  most  help 
from  the  use  of  medicine  when  it  is  re- 
sorted to  for  the  removal  of  calculi  from 
the  biliary  tract.  It  is  one  thing  to  cut 
down  and  remove  a  stone  from  the  gall- 
bladder or  common  bile-duct,  and  quite 
another  matter  to  treat  the  patient  so  that 
he  will  recover  soundly  and  not  suffer  a 
relapse  in  the  course  of  a  few  weeks  or 
months.  The  probable  origin  of  biliary 
calculi  in  a  chronic  gastro-duodenal  ca- 
tarrh which  extends  by  continuity  of  tis- 
sue from  the  duodenum  to  the  bile  pas- 
sages and  receptacle,  gives  a  founda- 
tion for  surgery  which  requires  to  be 
supplemented  by  the  use  of  medicines 
and  radical  changes  in  diet  and  drink. 
Vegetable  alteratives  and  stimulants  of 
the  mucous  membranes  are  much  sought 
after  in  this  work.  A  prescription  which 
I  have  often  used  with  great  advantage  to 
my  patients  from  whom  I  have  removed 
biliary  calculi  by  a  surgical  operation  is  : 


R  Podophyllin  gr.  j. 

Leptandrin  gr.  v. 

Phosphate  of  Soda  §j. 

M.  div.  in  20  powders. 


Sig.    Take  one  w7ith  a  full  glass  of  wa- 
ter once  in  three  hours. 
Another  is  : 
R  Tr.  Dandelion. 
Tr.  Wahoo. 

Nitro-Muriatic  [Acid,  aa  3>i- 

Simple  Elixir,  q.  s.,  ad  §iv. 

M.  Sig.  Take  a  teaspoonful  with  a  raw 
egg  in  a  glassful  of  cold  water  before 
each  meal. 

Another,  to  relieve  the  pain  and  distress 
which  sometimes  follow  operations  : 


R  Jamaica  Dogwood.  Fid.  Ext  3*3- 

Compound  Spts.  of  Ether  3j- 

Spirits  of  Wine  (dilute)  3j- 

Syrup  of  Wild  Cherry,  q.  s  §ij 


Oil  of  Cinnamon  gtt.  j. 

M.  Sig.  Take  a  teaspoonful  in  a  wine- 
glass of  hot  water  once  in  three  hours  un- 
til pain  is  relieved. 
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In  this  formula  the  hot  water  rapidly 
dissipates  much  of  the  ether  but  enough 
of  it  is  retained  in  combination  with  the 
other  ingredients  to  yield  a  most  soothing 
and  salutary  effect  quite  free  from  any  re- 
tarding influence  on  the  organs  of  elimin- 
ation. Opium  and  its  derivatives  are  very 
harmful  when  used  after  operations  in- 
volving the  peritoneum,  for  example,  in 
the  post-operative  treatment  of  appendi- 
citis as  well  as  gall-stones.  The  prescrip- 
tion last  mentioned  I  have  found  useful 
in  relieving  restlessness  and  pain  when 
occurring  under  such  circumstances.  It 
behooves  the  profession  to  carefully  search 
the  materia  medica  for  remedies  which, 
when  introduced  into  the  stomach  or  the 
subcutaneous  tissues,  will  prove  useful  in 
hastening  the  recovery  of  persons  whose 
infirmities  have  forced  them  to  submit  to 
complicated,  painful  and  prolonged  sur- 
gical operations. 

SOME  SEQUELS  OF  INFANTILE 
CONSTIPATION  * 

By  William  M.  Beach,  A.M.,  M.D.,  of  Pittsburg, 

Surgeon  to  the  Presbyterian  Hospital. 

In  the  consideration  of  a  subject  so 
wide  in  its  scope  and  varied  in  its  phe- 
nomena as  constipation,  it  occurred  to  me 
that  a  discussion  would  prove  of  more 
practical  value  to  the  general  practitioner 
were  it  limited  to  some  phase  as  indicat- 
ed by  the  title  of  this  brief  communica- 
tion. 

By  infantile  constipation  is  meant  the 
cases  occurring  from  early  infancy  to  two 
years  of  age  which  includes  the  period  of 
early  dentition.  It  shall  also  be  my  pur- 
pose to  outline  a  course  of  treatment.*  ** 

PROGNOSIS  AND  TREATMENT. 

Recognition  of  the  cause  is  of  first  im- 
portance in  outlining  the  treatment  and 
giving  a  prognosis.  Each  case  must  be 
treated  upon  its  individuality.  In  most 
cases  a  permanent  cure  may  be  expected; 
in  a  few,  only  temporary  relief. 

*[Read  before  the  joint  meeting  of  the  Law- 
rence and  Beaver  County  Medical  Societies.] 
Abstract  from  the  Pennsylvania  Medical  Journal. 


When  constipation  depends  upon  dis- 
ease of  the  heart,  lungs,  liver  or  anatom- 
ical abnormalities,  special  measures  must 
be  invoked.  For  atonic  and  alcoholic 
states  measures  must  be  used  to  restore 
functional  activities.  Further,  a  spasmod- 
ic condition  may  exist  in  the  lower  half  of 
the  large  bowel  while  the  upper  half  is 
atonic  and  distended  with  gases  and  fecal 
matter.  The  distinction  between  the  two 
is  of  the  highest  importance  since  active 
treatment  in  the  form  of  electricity,  mas- 
sage and  laxatives,  being  curative  in  aton- 
ic states,  becomes  positively  harmful  in 
an  agitated  intestine. 

The  treatment  will  resolve  itself  into 
measures  that  are  : 

1.  — Mechanical. 

2.  — Dietetic 

3.  — Medicinal. 

The  first  should  be  the  treatment  of 
choice  in  a  large  number  of  forms  of  in- 
fantile constipation.  Massage  consists  of 
frictions,  pressures  and  percussions.  The 
effect  of  medical  gymnastics  upon  circu- 
lation, animal  heat,  absorption,  muscular 
and  nervous  systems,  are  fully  recognized 
by  the  profession.  The  various  forms  of 
constipation  likely  to  be  benefitted  by 
massage  are  those  arising  : 

1.  — From  muscular  paralysis. 

2.  — From  anaesthenia  of  mucous  mem- 
brane. 

3.  — From  induration  of  stools. 

4.  — From  mechanical  obstacles. 
The  contra-indications  are  : 

1.  — Ulcerations  of  stomach  or  intestines. 

2.  — Acute  inflammation  of  intestines  or 
peritoneum. 

The  infant's  abdomen  should  be  anoint- 
ed with  olive  oil  prior  to  the  treatment. 
Use  the  ball  of  the  thumb,  making  circu- 
lar movements  beginning  at  the  caput  coli 
and  following  the  colon,  also  over  the 
liver.  This  should  be  done  every  morn- 
ing and  continued  for  fifteen  minutes  at  a 
time.  Many  cases  will  readily  respond  to 
this  procedure  alone,  but  quite  a  few  will 
require  adjuvants  by  way  of  dietetics  and 
medicine. 

Galvanism  and  faradism  are  useful 
agents  but  their  inconvenience  is  an  ob- 
jection to  their  general  use;  besides,  a 
formidable  instrument  is  not  calculated  to 
enhance  the  complacency  of  childhood. 
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The  question  of  diet  and  hydrotherapy 
is  receiving  a  large  measure  of  attention 
by  such  men  as  Rotch,  Cotton,  Love, 
Forchheimer  and  Tuley. 

Laboratories  are  to  be  found  where  the 
infant's  food  is  furnished  by  prescription 
supposed  to  contain  fats  and  proteids  in 
physiological  proportion  intended  to  in- 
sure digestion  and  proper  nourishment. 
The  difficulty  in  infant  feeding  is  to  find  a 
suitable  aliment  for  the  individual  since 
the  caprices  of  the  latter  vary  as  the  trees 
of  the  forest.  One  will  require  an  excess 
of  fats  while  in  another  proteids  will  be 
in  demand ;  but  I  believe  that  this  appar- 
ent diversity  of  conditions  arises  largely 
from  inactivity  of  the  liver  caused  by  over- 
feeding and  too  frequently,  and  that  at- 
tention directed  to  its  functions  by  mas- 
sage and  mild  cholagogues  will  assure 
ready  absorption  and  perfect  metabolism. 
With  these  precautions,  cow's  milk,  pure 
or  diluted,  will  generally  suffice.  Num- 
erous brands  of  prepared  foods  are  on  the 
market,  and  are  worthy  of  trial  in  many 
cases ;  but  cow's  milk  should  generally 
have  the  preference. 

The  mother's  habit  of  giving  the  baby 
castoria,  syrup  of  figs,  etc.,  is  responsible 
in  many  cases  of  constipation  to  adult 
life.  Also  the  habit  of  giving  large  ene- 
mata  should  be  condemned  except  by  the 
direction  of  the  doctor.  The  subjective 
symptom  of  fullness  in  the  rectum  with 
impossibilities  of  evacuation,  and  often  a 
faintness  when  it  is  emptied,  are  well 
known.  The  doctor  may  recommend  the 
enema  carelessly  and  the  nurse  continue 
its  use  indefinitely  to  the  injury  of  the 
bowel.  In  spasmodic  conditions  of  the 
lower  bowel,  injections  of  oil,  glycerine 
and  water  are  to  be  commended  for  the 
purpose  of  allaying  irritability  and  reliev- 
ing the  coprostasis.  Further  the  injection 
should  be  given  slowly  through  a  long  soft 
rubber  tube,  the  patient  in  the  right  later- 
al position.  The  quantity  injected  should 
contain  of 

Glycerine  10  drops 

Olive  Oil  i  dram 

Water   io  ounces 

The  chief  object  of  this  injection  is  to 
prepare  the  patient  for  other  and  more 
rational  measures. 

The  medical  treatment  of  infantile  con- 
stipation should  be  very  simple.  The  in- 
fant should  be  given  plenty  of  water  to 
take  the  place  of  water  absorbed.  We 
are  signally  indebted  to  my  distinguished 
friend  and  colleague,  Dr.  H.  S.  McConnell 


ot  this  society,  for  the  introduction  of  hy- 
drotherapy in  gastro-intestinal  diseases  of 
children.  His  able  advocacy  in  this  line 
has  generalized  its  use  in  these  affections. 
The  systematic  use  of  water  will  restore 
the  normal  secretions.  The  little  subter- 
fuge of  adding  a  colored  tablet  containing 
five  grains  of  common  salt  to  a  half  pint 
of  hot  water  will  convince  the  mother 
that  her  child  is  receiving  proper  medical 
attention.  A  teaspoonful  to  a  tablespoon- 
ful  should  be  administered  every  hour  or 
two.  Cholagogues,  according  to  preced- 
ing assertions,  will  probably  be  most  effi- 
cacious, i.  e. ,  in  acholic  constipation. 
To  this  end  miuute  doses  of  calomel  or  of 
magnesia  may  suffice.  A  formula  that  I 
frequently  use  for  infants  is  : 

Hydrargyri  chloridi  corrosivi,  i/10  gr. 

Olei  ricini  y2  ounce 

Muciliaginis  acaciae  q.  s. . . . 

Misturse  cretae  q.  s.  ad  2  ounces 

M.  Sig:  One  half  to  one  teaspoonful  from  one 
to  three  times  daily. 

Infants  artificially  nourished  may  be 
given  instead  of  a  few  drops  of  aroma- 
tized cascara  sagrada  in  their  food,  pine 
apple  juice,  orange  juice,  etc.  Fraser's 
milk  tablets  are  very  useful.  Of  course, 
in  selected  cases,  massage  must  accom- 
pany the  medicine. 

I  shall  not  discuss  the  treatment  of  in- 
fantile constipation  dependant  upon  neu- 
rotic states  or  abnormal  anatomical  struct- 
ures. 

To  collate,  I  would  state  : 

1.  — Infantile  constipation  is  a  common 
affection  during  dentition. 

2.  — The  causes  of  infantile  constipation 
are  (a)  mechanical,  (b)  neurotic,  (c)  chem- 
ical. 

3.  — Acholia  is  the  most  frequent  causal 
factor. 

4.  — In  acholic  states,  certain  toxines 
develop. 

5.  — The  bile  prevents  their  formations. 

6.  — Local  sequelae  are  prolapse  and  fis- 
sure of  anus,  hernia,  colitis,  etc. 

7.  — The  constitutional  disturbances  fol- 
lowing are  chronic  constipation  in  adult 
life,  auto-intoxication  resulting  in  rheuma- 
tism, and  certain  cutaneous  diseases, 
convulsions,  neurasthenia  and  cerebral 
anemias. 

8.  — The  treatment  should  be  directed  to 
the  cause,  and  most  cases  are  curable. 

9.  — Massage  and  diet  are  of  first  impor- 
tance. 

10.  — Cholagogues  and  water,  aided  by 
systematic  enemata,  are  of  inestimable 
value  and  curative. 
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(Editorial* 


Combined  Synergists. — Dr.  B.  Scheink- 
man  argues,  in  the  New  York  Medical 
Journal,  Feb.  18,  1899,  that  the  modern 
antipyretics  can  be  most  advantageously 
given  in  combination,  because  "while 
their  respective  characteristic  therapeutic 
properties  are  acting  conjointly  in  perfect 
harmony,  their  toxic  properties  are  either 
individually  too  insignificant,  being  in 
small  doses,  or  they  neutralize  one  another 
more  or  less  effectively.'' 

The  following  is  recommended  as  a 
typical  combination  : 

R  Antipyrine  \ 

Phenacetine   (    f       h  y  drachm 

Quinine  sulphate  ...  I  /z 

Powdered  ginger. . . .  J 

Caffeine  15  grains. 

M.    Divide  into  fifteen  capsules. 
S. :    One  every  two  hours. 

There  is  logic  in  the  suggestion. 


Salicin  in  Puerperal  Fever. — Dr.  Ella 
B.  Atherton,  in  the  Annals  of  Gynecology , 
gives  the  clinical  history  of  a  case  of  de- 
livery with  subsequent  complications  ; 
twelve  days  after  delivery  the  temperature 
was  1040,  and  along  with  other  drugs 
salicin  was  ordered,  2  grains  in  solution 
every  four  hours.  The  temperature  fell 
2°  over  night,  and  another  .5°  during  the 
following  day.  Then  salicin  was  stopped, 
and  quinine  ordered;  the  temperature 
promptly  rose.  Then,  to  quote  the 
remainder  of  the  report : 


"I  felt  that  the  high  temperature  must 
be  caused  by  some  septic  condition  of  the 
blood,  for  all  the  excretions  were  normal, 
and  so  was  the  pelvic  region  with  the  ex- 
ception of  a  slight  metritis.  Remember- 
ing the  great  improvement  during  the  two 
days  I  had  used  the  salicin,  I  stopped  the 
quinine  and  resumed  salicin,  3  grs.  every 
four  hours.    Improvement  was  noticeable 
in  every  way  in  24  hours,  and  by  Tues- 
day, the  29th,  the  temperature  had  dropped 
to  normal  in  the  morning  and  99. 50  F.  at 
night.     Friday  there  was  no  fever,  the 
tongue  was  clear,  the  patient  slept  well 
and  had  taken  no  morphine  for  three  days. 
The  appetite  was  returning  and  I  allowed 
some  solid  food.    December  7,  four  weeks 
after  confinement,  she  was  allowed  to  sit 
up  and  she  dropped  all  medication  except 
strych.  Veo  gr->  and  salicin  2  grs.  /.  i.  d. 
I  am  aware  this  one  case  proves  very 
little  for  the  use  of  salicin  in  puerperal 
fever,  but  the  improvement  seemed  more 
than  a  coincidence.    The  patient  had  no 
idiosyncracy  against  quinine  as  she  had 
often  taken  it  in  2  gr.  doses  every  four 
hours  for  a  cold,  and  had  received  benefit 
from  it.   I  was  so  convinced  of  the  bene- 
ficial result  of  the  salicin  in  Mrs.  M.'s  case 
that  I  used  it  with  a  patient  suffering  from 
septic  poisoning  from  necrosed  placenta, 
which  had  been  retained  five  days  after  a 
miscarriage  before  I  saw  her.    In  spite  of 
intra-uterine  douches  and  internal  medica- 
tion, after  four  week's  treatment  I  had 
been  unable  to  reduce  the  temperature 
lower  than  1020  each   afternoon,  with 
sweating   and  chills,    insomnia,  coated 
tongue,  and  complete  anorexia.    I  sub- 
stituted the  salicin  (3  grs.  every  four  hours) 
for  the  quinine,  and  in  one  week,  with  no 
other  change  in  treatment,  her  fever  had 
disappeared,    the    foul    discharge  had 
stopped,  the  tongue  was  clear,  and  the 
patient  ate  and  slept  well." 


The  Hoppergrass  is  a  clever  little  16  page 
monthly,  for  children,  published  at  Ashland,  Va., 
by  "The  Little  Bryces,"  the  four  daughters  and 
one  son  of  Dr.  C.  A.  Bryce,  editor  of  the  Southern 
Clinic.  A  sample  copy  can  be  had  for  three  2c. 
stamps. 
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(Eurrent  Ctterctture* 


Thyroid  Extract  in  the  Treatment  of 
Obesity.  —  Widely  varying  results  have 
attended  the  use  of  this  remedy.  In 
many  cases  its  exhibition  has  been  attend- 
ed by  prompt  reduction  in  weight,  while 
in  other  cases  no  such  result  was  ob- 
tained. Recent  French  investigators  have 
offered  an  explanation  of  these  varying 
results.  They  find  that  in  young  and  vig- 
orous subjects  with  a  good  circulation 
who  indulge  in  some  exercise,  the  use  of 
the  remedy  is  not  attended  by  a  reduc- 
tion in  weight.  Flabby  and  anemic  cases, 
in  whom  the  circulation  is  poor,  are 
greatly  benefited.  These  observations 
are  but  confirmatory  of  what  might  have 
been  a  priori  believed  regarding  the  ac- 
tion of  this  remedy,  as  it  is  a  well-known 
fact  that  not  all  of  the  cases  of  obesity 
have  a  like  pathology.  While  the  results 
—namely,  the  increase  in  the  fatty  tissue 
— are  the  same  in  each  case,  the  underly- 
ing nutritional  disturbance  may  be  wide- 
ly different. — Medicine. 

Only  the  Whites.—  The  Physician  and 
Surgeon  remarks  editorially  :  Leucorrhea 
is  possibly  the  commonest  affection  of 
womankind.  A  rara  avis  is  the  woman  in 
whom  it  does  not  sometime  make  its  ap- 
pearance. To  the  majority  it  signifies 
little  or  nothing  since  its  course  is  usually 
mild  and  soon  ends.  It  is  this  fact,  how- 
ever, wherein  lies  an  element  of  danger. 
Not  only  are  the  patients  themselves  liable 
to  regard  carelessly  an  apparently  similar 
but  really  more  serious  condition  and 
thereby  waste  precious  time,  but  even 
those  whom  perchance  they  consult  for 
"only  the  whites"  sometimes  accept  their 
ready-made  diagnosis,  and,  in  the  bliss  of 
ignorance,  the  cases  may  recover  or  pro- 
ceed from  bad  to  worse.  The  need  of 
correct  diagnosis  is  perhaps  nowhere 
greater  than  in  this  apparently  simple  af- 
fection. Doctor  John  G.  Reed  has  given  a 
timely  alarm,  in  The  Lancet-  Clinic,  of  threat- 
ening danger  that  might  oftentimes  and 


should  be  averted.  The  extension  of  the 
inflammatory  process,  abcess,  sterility, 
cancerous  and  other  growths,  to  say 
nothing  of  the  invalidism  and  physical 
suffering  induced  to  these  diseases,  call 
loudly  for  more  vigorous  prophylaxis.  It 
is  needless  to  remark  that  these  conditions 
may  often  be  averted  by  the  exhibition  of 
prompt  and  persistent  treatment.  Even 
cancerous  disease  of  the  uterus  is  amen- 
able to  cure  by  early  radical  interference. 
It  is  evident,  then,  that  not  only  should 
we  regard  seriously  these  apparently 
simple  cases  but  also  educate  the  women 
to  a  better  understanding  of  their  possible 
consequences. 

The  Postpartum  Douche. — It  is  interest- 
ing {Physician  and  Surgeon,  editorially) 
to  watch  the  swing  of  the  pendulum  of 
opinion  in  any  department  of  science  or 
art.  From  the  midpoint,  where  its  mo- 
tion scarcely  attracts  attention,  it  proceeds 
to  the  extremity  of  ostentation  and  dog- 
matism only  to  return  again  to  the  ob- 
scurity of  moderation.  Such  has  been 
the  history  of  the  postpartum  douche  and 
other  antiseptic  frills  of  the  lying-in  cham- 
ber. We  are  all  quite  familiar  with  the 
precise  rules  of  practice  only  recently 
proclaimed  as  it  were  from  every  house- 
top, and  now,  when  they  have  been 
learned,  are  cautioned  lest  we  too  zeal- 
ously observe  them.  According  to  The 
Philadelphia  Polyclinic  the  postpartum 
douche  has  already  been  discarded  even 
in  the  out-patient  obstetric  service  of  the 
Polyclinic.  Their  treatment,  following 
which  they  report  no  occurrence  of  septic 
infection,  is  as  follows :  The  patient's 
body  is  thoroughly  cleansed  before  she  is 
put  to  bed.  A  vaginal  douche  of  lysol  or 
creolin  is  then  given.  After  labor  the  pa- 
tient is  again  cleansed  but  no  douche  is 
administered.  This  practice,  the  result  of 
both  theory  and  art,  corresponds  we 
doubt  not  with  that  now  most  generally 
in  vogue.  Labor  is  the  culmination  of  a 
physiological  act  and  is  itself  a  physiolog- 
ical occurrence.   Unless  it  be  as  a  result  of 
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meddlesome  artifice  there  is  no  apparent 
reason  why  a  normal  process  under  nor- 
mal conditions  should  be  made  so  labori- 
ous and  uncomfortable  as  has  sometimes 
been  the  case. 

A  Common  Error  in  Prescribing  Potas- 
sium Iodide. — The  best  method  of  adminis- 
tering potassium  iodide  is  doubtless  in  the 
form  of  an  aqueous  solution,  in  which  one 
drop  represents,  approximately,  one  grain 
of  salt.  To  prescribe  the  two,  ounce  for 
ounce,  results  in  a  solution  measuring 
eleven  fluid  drachms,  and  one  drop  of  this 
necessarily  contains  considerably  less 
than  one  grain  of  the  iodide.  To  over- 
come this,  Prof.  Hynson,  quoted  in  The 
Bulletin  of  Pharmacy \  makes  the  following 
suggestion  :  Dissolve  480  grains  of  salt  in 
five  and  one-half  drachms  of  hot  water, 
and  then  make  up  the  solution  to  eight 
drachms  with  water.  This  always  results 
in  a  solution  representing  one  grain  in 
each  minim,  and,  approximatly,  in  each 
drop. 

Administered  in  this  form,  in  gradually 
increased  doses,  the  severer  symptoms  of 
iodism  may  always  be  prevented ;  nor  is 
the  concentration  of  the  solution  a  contra- 
indication against  the  addition  of  corrosive 
sublimate,  should  it  be  desired  to  admin- 
ister the  mercury  in  the  form  of  the  binio- 
dide  or  the  "mixed  treatment"  for  syph- 
ilis.— Dr.  Koenig,  in  the  Penn.  Medical 
Journal. 

Salophen. — M.  Cresle  (Gazelle  hebdo- 
madaire  de  medicine  el  de  chirurgie,  De- 
cember, 18,  1898 — N.  Y.  Medical  Journal), 
in  a  thesis  before  the  faculty  of  Toulouse, 
considers  salophen  as  now  definitely  set- 
tled in  the  therapeutic  domain.  It  ex- 
erts, he  says,  an  incontestable  action  up- 
on acute  and  subacute  rheumatism,  but 
its  effects  are  less  constant  than  those  of 
sodium.  In  chronic  and  blenorrhagic 
rheumatism  it  has  not  shown  itself  super- 
ior to  other  drugs.  Salophen  possesses  a 
powerful  analgetic  action  which  is  exer- 
cised even  in  those  cases  where  this  drug 
can  not  be  looked  for  to  affect  a  cure.  It 


has  given  good  results  in  migraine  in  var- 
ous  neuralgias,  and  in  sciatica.  Salo- 
phen employed  in  a  medium  dose  pro- 
duces no  phenomena  of  intolerance,  nor 
does  it  occasion  headache,  buzzing  in 
the  ears,  or  troubles  of  vision,  but  toler- 
ance appears  to  be  rapidly  induced.  In 
certain  cutaneous  affections  salophen  ap- 
pears to  have  some  efficacy,  but  it  is  neces- 
sary to  wait  for  further  experience.  The 
medium  dose  of  salophen  is  sixty  grains 
daily,  more  or  less,  according  to  the  grav- 
ity of  the  complaint. 


Sugar  of  Milk  (or  lactose). — The  Annals 
of  Gynecology  editorially  summarizes  the 
experience  of  Dr.  Klein,  of  the  St.  Antoine 
Hospital  of  Paris,  abstracted  from  a  report 
in  the  Revue  obslelricale  Internationale  on 
"the  use  of  sugar  of  milk  to  hasten  labor 
or  to  facilitate  the  expulsion  of  retained 
miscarriage." 

We  quote  this  interesting  article  in  full  : 

Several  recent  papers  have  demonstrated 
the  influence  of  the  ingestion  of  sugar  on 
muscular  work,  and  generally  speaking  it 
may  be  admitted  that  the  ingestion  of 
sugar  increases  muscular  power  and 
diminishes  fatigue.  Bossi  has  even  shown 
the  influence  of  sugar  on  the  force  of 
uterine  contractions  during  labor. 

Klein  demonstrated  on  ten  women  in 
labor  the  effect  of  sugar  of  milk  on  uterine 
contractions,  and  his  results  have  been 
apparently  most  satisfactory.  He  points 
out  with  reason,  that  lactose  is  a  perfectly 
inoffensive  medicine,  and  it  has  besides 
the  advantage  over  other  excitants  of  the 
muscles  that  its  action  is  not  limited  to 
the  uterus.  The  abdominal  muscles  are 
also  excited  at  the  same  time  that  is  the 
uterus,  and  the  writer  formulates  the  fol- 
lowing six  conclusions : 

1.  In  all  our  cases  of  pregnant  women 
at  or  near  term,  weak  or  slow  uterine  con- 
tractions were  influenced  by  lactose. 

2.  In  all  our  cases  the  action  of  lactose 
was  only  of  value  after  labor  had  begun, 
that  is  to  say,  the  cervix  effaced  and  di- 
latable, or  better  still,  when  dilatation  had 
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commenced.  This  result  may  be  com- 
pared to  that  obtained  in  Chauveau's  ex- 
periments, in  which  sugar  only  acted  on 
the  muscle  after  work,  and  consequently 
after  part  of  the  glycogene  of  the  muscle 
had  been  consumed. 

3.  The  smallest  dose  of  lactose  that  we 
employed,  after  various  trials,  was  from 
twenty  to  twenty-five  grammes.  It  always 
appeared  to  give  the  required  results  and 
better  than  that  obtained  by  a  smaller 
quantity,  namely,  fifteen  grammes,  in 
which  case  the  dose  had  to  be  repeated. 
A  larger  dose  than  twenty-five  grammes 
did  not  have  any  better  effect  on  the 
uterus.  It  should  be  recalled  that  Masso 
and  Paoletti  remarked  that  small  and  me- 
dium doses  were  more  effective,  and  they 
prefer  to  repeat  the  dose  than  to  give  one 
large  one  at  the  beginning. 

4.  According  to  our  cases,  the  action  of 
lactose  will  begin  all  the  more  rapidly  the 
farther  advanced  be  the  labor  and  the 
more  numerous  be  the  previous  labors, 
thus  giving  the  uterine  contractions  their 
physiological  character.  Contractions  will 
begin  in  from  ten  minutes  to  a  half  an 
hour,  or  fifty  minutes  after  lactose  has 
been  given,  but  in  cases  where  the  cervix 
was  not  fully  dilated  it  took  about  two 
hours  to  produce  effect. 

5.  Lactose  had  no  influence  upon  the 
delivery  of  the  placenta  or  contraction  of 
the  empty  uterus  in  the  cases  observed. 
The  small  quantity  taken  did  not  increase 
post-partum  diuresis  or  have  any  effect 
upon  the  secretion  of  milk.  It  is,  how- 
ever to  be  noted,  that  all  the  cases  had 
been  good  nursers. 

And  lastly,  the  single  case  of  incom- 
plete miscarriage  in  which  the  author  em- 
ployed lactose,  showed  the  usefulness  of 
this  drug.  In  less  than  an  hour  the  closed 
cervix  dilated  and  gave  passage  to  the 
placenta,  but  the  action  ceased  as  soon  as 
the  latter  was  expelled,  thus  showing  that 
the  presence  of  a  body  within  the  uterus 
(placenta  or  embryo)  is  necessary  in  order 
to  get  the  therapeutic  effect;  and  the 
author  suggests  that  perhaps  by  the  ad- 
ministration of  lactose  in  a  doubtful  case 
of  incomplete  abortion,  we  might  be  able 
to  ascertain  if  the  uterus  was  or  was  not 
empty,  because  in  the  latter  instance  no 
uterine  contractions  would  result. 


Influenza.  —  The  following  was  Dr. 
Pepper's  favorite  combination  for  exhibit- 
ing quinine  in  influenza  {Cyclopedia  of 
Medicine,  quoting  from  Medical  News) : 

R  Quin.  sulph   45  grains 

Pulv.  digitalis  

Pulv.  scillae,  of  each  15  grains 

Ext.  opii   5  grains 

Ext.  glycyrrhizae,  q.  s  

M.  ft.  pil.  No.  xxx. 
Sig. :  Four  pills  daily. 

Nosophen  and  Nosophen  Gauze. — Horace 
Tracy  Hanks  (American  Gynecological 
and  Obstetrical  Journal,  December,  1898) 
renews  his  favorable  opinion  regarding 
this  medicinal  substance  in  gynecological 
work.  After  an  experience  of  nearly  four 
years  with  nosophen  he  believes  that  it 
has  virtues  equal  to  those  of  iodoform. 
It  has  the  additional  advantage  of  being 
free  from  odor.  He  commends  it  for  its 
efficiency  in  preventing  excessive  and 
rapid  suppuration  in  all  abrasions  and  on 
all  raw  surfaces  after  curettage,  when  this 
procedure  is  applied  for  endometritis  or 
for  removing  the  debris  of  an  abortion. 
The  nosophen  gauze  is  also  efficient  as  a 
dressing  for  abdominal  wounds. — Medical 
News. 

Saline  Solutions  in  Infantile  Broncho- 
Pneumonia. — Eleven  cases  of  infantile 
broncho-pneumonia  successfully  treated 
by  haemotocatharsis,  in  all  of  which  a  7- 
per-cent.  saline  solution  (at  98. 5°F.)  was 
employed.  The  writer  injected  daily  un- 
der the  skin  of  the  abdomen  or  in  the 
thigh  under  strict  antisepsis  200  cubic 
centimeters  at  one  time  in  children  three 
years  and  over.  Under  that  age  the  in- 
jections were  60  cubic  centimeters  three 
times  a  day.  The  blood-pressure  is 
raised,  diuresis  is  increased,  the  whole 
organism,  notably  the  nervous  system,  is 
powerfully  stimulated ;  oxidation  is  in- 
creased, and  symptoms  are  improved, 
where  usual  means  fail.  The  contra-in- 
dications  are  weak  heart,  excessive  obes- 
ity, and  pulmonary  tuberculosis.  The 
injections  should  be  given  as  early  as 
possible  in  the  case. — C.  P.  Lemaire  (Sem. 
Med.,  No.  50,  Oct.  5,  '98). — Cyclopedia  of 
Medicine. 
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Ergot  in  Chronic  Malaria. — Dr.  A.  Ja- 
cobi  (in  Medical  News,  1898,  No.  17,  p. 
513)  says: 

1.  There  are  cases  of  chronic  intermit- 
tent fevers  with  large  tumefaction  of  the 
spleen,  that  after  having  resisted  the  ac- 
tion of  quinine,  arsenic,  methylene  blue, 
eucalyptus,  and  piperin  are  benefited  by 
ergot. 

2.  When  enlargement  of  the  spleen  is 
not  old  and  not  firmly  established,  the 
contracting  effect  of  ergot  is  noticed  with- 
in a  reasonable  time. 

3.  The  attacks  will  disappear  before 
the  diminution  in  the  size  of  the  spleen  is 
very  marked. 

4.  Though  temperatures,  after  the  em- 
ployment of  ergot,  remain  irregular  and 
now  and  then  somewhat  elevated,  chills, as 
a  rule,  are  not  noticed  with  this  elevation. 

5.  Plasmodia  do  not  seem  to  disap- 
pear from  the  blood  so  rapidly  as  they  do 
after  quinine,  when  the  latter  is  effective. 
But  even  while  some  are  still  present,  the 
attacks  being  more  or  less  under  control, 
the  patient  will  feel  better. 

6.  Complicating  local  pain  requires 
additional  treatment  with  ice  or  cold 
douches  or  heat ;  chronic  hyperplasia  de- 
mands iodide  of  potassium  or  iodide  of  iron. 
Digestive  disorders  may  indicate,  as  they 
often  do,  when  quinine  is  expected  to  act, 
before  the  employment  of  ergot,  an  emet- 
ic, or  a  purgative,  or  stomachics. 

7.  An  experience  extending  over  forty 
years,  in  which  I  have  used  ergot  in 
many  instances,  justifies  me  in  asserting 
at  least  this  much  :  that  there  are  many 
cases  of  chronic  malaria,  apparantly  in- 
tractable, that  will  get  well  with  ergot. 

8.  There  are  cases,  occasionally,  where 
the  return  of  elevations  of  temperature  after 
the  successful  use  of  ergot  makes  the  com- 
bination of  ergot  and  quinine,  or  ergot  and 
arsenic,  advisable,  though  quinine  and  ar- 
senic had  not  been  successful  previously. 

Ergot,  like  quinine,  probably  by  its  sud- 
den contracting  effect  on  the  spleen,  and 
by  the  forcing  of  large  quantities  of  plas- 
modia-laden  blood  into  the  circulation,  is, 
in  chronic  malaria  when  hydremia  and 
spleen  tumor  are  excessive,  capable  of 
bringing  on  the  very  first  attack  of  chills 
and  fever. 

10.  Recent  cases  of  malaria  have  got 
better,  or  were  improved  under  the  exten- 
sive use  of  ergot,  but  many  resisted  a 
long  time;  that  is  why  acute  cases  should 
rather  be  treated  with  quinine. — Post- 
Graduate. 


Sooh  notices* 


A  Primer  of  Psychology  and  Mental 
Disease.  For  use  in  training-schools,  for 
attendants  and  nurses  and  in  medical 
classes.  By  C.  B.  Burr,  M.D.,  Medical 
Director  of  Oak  Grove  Hospital  for  Ner- 
vous and  Mental  Diseases,  Flint,  Mich. ; 
Formerly  Medical  Superintendent  of 
the  Eastern  Michigan  Asylum ;  Mem- 
ber of  the  Medico-Psychological  Asso- 
ciation. Second  edition,  thoroughly  re- 
vised. Pages  ix-116.  Extra  cloth, 
$1.00  net.  The  F.  A.  Davis  Co.,  1914- 
16  Cherry  Street,  Philadelphia,  Pa. 

The  author  explains  that  "  the  associa- 
tion of  the  concept  embarassment  and  the 
concept  commiseration  produced  the 
judgment  to  write  this  little  book."  He 
commiserated  the  members  of  the  training- 
school  class  who  sought  to  grasp  this  ab- 
struse subject  without  an  aid  to  memory. 
In  this  second  edition  a  valedictory  ad- 
dress, embodying  a  general  guide  in  the 
management  of  cases  of  insanity,  is  added. 
We  have  no  doubt  this  little  volume  is  a 
valuable  aid  to  medical  students. 


An  American  Text-Book  of  Gynecology, 
Medical  and  Surgical.  By  10  American 
Teachers;  edited  by  J.  M.  Baldy,  M.D., 
Professor  of  Gynecology  in  the  Phila- 
delphia Polyclinic,  etc.  Second  edition; 
8vo.,  718  pages,  with  341  illustrations 
and  38  plates;  cloth,  $6.00;  sheep  or 
half  morocco,  $7.00.  W.  B.  Saunders, 
925  Walnut  Street,  Philadelphia. 

In  the  five  years  that  have  elapsed  since 
the  first  edition  of  this  work  was  published 
it  has  obtained  deserved  recognition  and 
rank.  It  is  one  of  the  best  examples  of 
composite  authorship  in  a  medical  text- 
book, as  might  be  expected  of  a  staff  in- 
cluding such  eminent  specialists  as  Drs. 
Baldy,  Byford,  Cragin,  Etheridge,  Goodell, 
Kelly,  Krug,  Montgomery,  Pryor  and 
Tuttle.  The  editor's  work  of  amalgamat- 
ing individualisms  into  a  harmonious 
whole  was  thoroughly  successful. 

This  second  edition,  to  quote  from  the 
Preface,  has  much  new  material,  while 
some  of  the  original  text  has  been  modi- 
fied or  eliminated,  according  to  the  neces- 
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sities  of  improved  methods.  Some  of  the 
old  illustrations  have  been  replaced  by 
new  ones;  the  illustrations  are  very- 
numerous  and  all  excellent,  from  the 
small  cuts  to  the  full  page  plates,  photo- 
graphic and  colored;  ' ' they  picture  me- 
thods, not  specimens." 

The  text  is  printed  in  large,  handsome 
type,  on  heavy  paper;  the  mechanical 
work  on  the  volume  is  excellent,  as  is 
usual  with  the  books  issued  by  Mr.  Saun- 
ders. A  very  complete  index  is  a  valuable 
feature  of  the  work,  and  in  no  small 
degree  enhances  its  value  as  a  book  of 
reference  for  the  practitioner,  as  well  as  a 
text-book  for  the  student. 


An  American  Text-Book  of  the  Diseases 
of  Children.  By  65  American  Teachers; 
edited  by  Louis  Starr,  M.D.,  Consulting 
Pediatrist  to  the  Maternity  Hospital, 
Philadelphia;  Late  Professor  of  Diseases 
of  Children,  University  of  Pennsylvania, 
etc.  Second  edition;  8vo.,  1244  pages, 
profusely  illustrated;  cloth,  $7.00;  sheep 
or  half  morocco,  $8.00.  W.  B.  Saunders, 
925  Walnut  Street,  Philadelphia. 

To  keep  up  to  date,  and  to  perfect  the 
entire  work,  a  thorough  revision  of  the 
first  edition  of  this  voluminous  treatise 
was  undertaken.  The  plan  of  the  book  is 
this :  Sixty-five  American  teachers  and 
practitioners  who  have  made  Diseases  of 
Children  a  specialty,  including  every  well- 
known  authority,  contribute  each  a  care- 
ful study  of  some  special  subject ;  each 
essay  is  complete  in  itself  and  is  signed 
by  the  author;  these  essays  are  joined 
together  into  Parts  or  divisions  (such  as 
Infectious  Diseases,  Diseases  of  the  Blood, 
of  the  Digestive  Organs,  of  the  Nervous 
System,  of  the  Respiratory  System,  etc. ), 
and  thus  the  whole  subject  of  Children's 
Diseases  is  presented  complete,  in  one 
volume,  by  the  best  teachers  in  the  land 
collectively. 

An  examination  of  the  volume  impresses 
the  reader  with  its  thoroughly  reliable 
and  comprehensive  treatment  of  the  sub- 
ject ;  and  it  appears  furthermore  that  this 
volume  must  be   indispensable   for  the 


general  practitioner — who  really  is  the 
universal  specialist  in  pediatrics.  There 
can  be  no  ill  that  childhood  is  heir  to  that 
is  not  readily  discovered  in  the  index  and 
is  then  fully  treated  in  the  text  pages  in 
its  every  aspect,  from  initial  symptoms  to 
treatment  and  convalescence. 

It  is  an  immense  volume  of  1244  pages; 
but  every  page  is  tersily  written,  and  the 
subject  being  so  wide,  to  treat  it  fully  no 
smaller  volume  would  apparently  suffice. 


Pocket  Medical  Formulary  ;  with  an  Ap- 
pendix containing  Tables,  Doses,  Poi- 
sons and  Antidotes,  etc.  By  William 
M.  Powell,  M.D.  Fifth  edition.  W. 
B.  Saunders,  925  Walnut  St.,  Philadel- 
phia.   (Price,  $1.75). 

A  very  conveniently  designed  book,  for 
carrying  in  the  pocket;  leather  cover.  The 
Tables  in  the  Appendix  contain  much 
practical  information,  which  can  perhaps 
be  utilized  in  emergencies ;  the  ready- 
made  formulas  we  do  not  approve  of,  al- 
though it  must  be  admitted  that  Dr.  Pow- 
ell's selections  are  good  and  show  much 
discrimination. 

It  must  be  awkward  for  the  physician 
who  carries  a  book  like  this,  to  pull  it  out 
in  the  sick-room  and  copy  a  prescription 
from  it.  And  yet  the  practice  must  be 
common,  or  publishers  would  not  issue 
such  books. 

3000  Questions  on  Medical  Subjects  ;  Ar- 
ranged for  Self-Examination. — With  the 
proper  reference  to  standard  works  in 
which  the  correct  replies  will  be  found. 
P.  Blakiston's  Son  &  Co.,  1012  Walnut 
St.,  Philadelphia.    (Price,  10  cents). 

A  neat  little  book  of  200  pages,  with 
which  any  physician  can  profitably  quiz 
himself  during  an  occasional  idle  hour. 


Lactophenin  and  some  other  antipyret- 
ics, in  5  grain  doses  every  hour,  are  val- 
uable to  allay  the  headache  and  general 
malaise  in  cases  of  acute  post-nasal  ca- 
tarrh.—J.  E.  Newcomb,  M.D.,  of  New 
York,  in  American  Text-book  of  Diseases 
of  the  Eye,  Ear,  Nose  and  Throat  (W.  B. 
Saunders,  1899,  p.  948). 
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METHYL  BL  UE  IN  THE  TREA  TMENT 
OF  DIABETES  :  ABSCESS  OF 
THE  LIVER.  * 

CLINICAL  LECTURE  DELIVERED  AT  THE 
LOUISVILLE  HOSPITAL  COLLEGE  OF  MEDICINE. 

By  Thomas  Hunt  Stucky,  A.M.,  M.D, 

Professor  of  the  Theory  and  Practice  of  Medicine  in  the 
Hospital  College  of  Medicine,  Medical  Department  of 
the  Central  Univerity  of  Kentucky,  etc.,  Louis- 
ville, Kentucky. 

Gentlemen  ;  The  clinic  we  will  present 
to  you  this  morning  will  be  very  much  in 
keeping  with  those  we  have  been  having 
regularly,  except  that  in  the  two  cases 
there  has  been  a  history  of  treatment 
which  may  serve  as  a  practical  lesson  to 
you  later  as  to  the  administration,  the 
usefulness  and  utility  of  a  certan  drug  in 
a  line  of  work  upon  which  up  to  the  pres- 
ent time  if  any  literature  exists  I  have  been 
able  to  find  it.  I  refer  to  cases  of  polyuria 
in  which  at  one  time  we  find  a  trace  of 
sugar,  and  in  one  case  particularly  I  be- 
lieved at  the  time  the  fact  that  sugar  was 
present  had  no  significance,  nor  do  I  be- 
lieve so  now  unless  it  persists. 

We  are  taught  that  in  this  mooted  sub- 
ject of  diabetes  mellitus  there  must  neces- 
sarily be  certain  neurotic  elements  brought 
into  play  to  produce  the  condition  mani- 
festing itself  by  derangement  in  the  gly- 
cogenic function  of  the  liver,  producing 
the  circulatory  disturbance  known  as  dia- 
betes mellitus.  The  fact  that  there  is 
sugar  in  the  urine,  that  the  urine  is  of 
high  specific  gravity,  that  there  is  great 
thirst,  or  evidence  of  loss  of  flesh,  is  no 
criterion  unless  it  is    persistent,  unless 

.  *  Reported  exclusively  for  the  American 
Therapist. 


sugar  is  constantly  present ;  then  we  have 
the  condition  known  as  diabetes  mellitus. 

I  have  believed  for  a  long  time,  and  be- 
lieve now,  that  it  can  be  demonstrated 
that  the  malassimilative  conditions  of  the 
gastro-intestinal  tract,  the  neurotic  influ- 
ences which  accompany  gastric  disturb- 
ances, that  this  condition  called  neuras- 
thenia, are  all  sufficiently  potent  factors  to 
produce  sugar  in  the  urine ;  and  while  I 
recognize  the  seriousness  of  the  constant 
presence  of  this  agent  in  the  urine,  believ- 
ing it  to  be  a  dangerous  factor,  and  that 
all  Life  Insurance  Companies  are  wise  in 
their  declination  of  people  so  affected ; 
yet,  upon  the  other  hand,  I  believe  the 
point  is  carried  too  far,  the  restrictions 
are  too  great  and  the  exclusion  too  rigid 
and  pronounced,  when  they  decline  a 
man  simply  because  he  has  a  trace  of 
sugar  in  his  urine  which  is  transitory  in 
character. 

Many  of  you  may  not  know,  unless 
you  have  had  much  experience  in  Life  In- 
surance work,  that  if  an  applicant  for  in- 
surance makes  the  statement  that  he  at 
one  time  had  a  trace  of  sugar  in  his  urine, 
the  company  will  more  than  likely  decline 
him  outright,  or  order  his  application  held 
up  for  two  years,  or  make  the  policy  so 
expensive  that  he  cannot  carry  it.  It 
is  a  very  serious  matter,  therefore,  and  I 
believe  the  medical  profession  is  at  fault 
in  making  the  report  that  the  man  has 
sugar  in  his  urine,  simply  because  it  has 
a  high  specific  gravity  or  the  Fehling  so- 
lution, which  may  be  of  no  account,  turns 
a  little  brown,  or  the  Heyn  solution  test 
is  incomplete,  or  they  are  too  lazy  to  carry 
out  the  test. 

I  would  like  to  impress  upon  you  the 
necessity  of  being  absolutely  careful  and 
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painstaking  in  work  of  this  character,  and 
do  not  decline  a  man  in  this  condition 
unless  by  frequent  examinations  you  find 
sugar  to  be  present  in  urine. 

Case  i.— This  patient,  Mr.  R.  B.,  aged 
forty  years,  presented  himself  to  us  for 
treatment  in  August,  1897.  Hygienic  sur- 
roundings have  been  fair;  married;  en- 
gineer by  occupation.  At  that  time  he 
presented  evidence  of  lumbago,  muscular 
soreness,  and  the  diagnosis  was  made  of 
diabetes  insipidus,  the  amount  of  urine 
being  about  six  pints  during  the  day.  He 
was  placed  upon  the  salicylates  for  their 
effect  upon  the  muscular  soreness,  and  in 
addition  thereto  he  was  given  small  doses 
of  the  mild  chloride  of  mercury.  These 
apparently  produced  very  little  relief  ex- 
cept to  eliminate  the  intestinal  contents. 

About  six  months  thereafter,  on  March 
2,  1898,  the  patient  presented  himself  with 
the  following  symptoms  :  Bowels  regular, 
conjunctiva  slightly  pale,  tongue  large 
and  flabby,  indented  and  heavily  coated ; 
rheumatic  pains  in  the  back,  arms,  legs 
and  chest ;  no  cough,  nor  apparent  trouble 
with  digestion  ;  pulse  strong  and  full,  76  ; 
and  dull  pain  in  his  head  just  back  of  the 
eyes.  For  the  past  week  had  had  some 
little  dizziness  and  great  thirst.  He  was 
blind  as  a  bat  for  three  or  four  months 
after  an  operation.  He  gave  the  history 
of  a  fall  as  a  child,  striking  over  the  frontal 
bone  on  its  left  side. 

He  was  given  at  that  time  the  salicylate 
of  quinine  and  acetanilid  to  reduce  the 
muscular  soreness,  which  apparentty  ex- 
ercised no  influence  whatever  upon  the 
amount  of  water  excreted. 

In  March  last  he  was  placed  upon 
methyl  blue  in  two  grain  doses  every  four 
hours.  Now  it  is  as  to  the  therapy,  the 
apparent  influence  that  this  agent  exer- 
cises, of  which  I  desire  to  speak  this 
morning.  From  the  knowledge  before  us 
as  to  the  action  of  methyl  blue,  being  one 
of  the  aniline  derivatives,  as  we  all  well 
know,  we  are  taught  that  its  influence  is 
in  the  line  of  a  topical  antiseptic,  being 
eliminated  as  it  is  by  the  kidney  as  methyl 


blue.  In  other  words,  in  certain  inflam- 
matory nephritic  conditions  and  vesical 
conditions,  i.  e.,  cystitic  inflammations, 
prostatic  inflammations,  and  urethral  af- 
fections, we  are  enabled,  so  to  speak,  to 
give  an  injection  from  behind,  because 
every  drop  of  urine  which  passes  from 
the  kidney  passes  charged  with  methyl 
blue,  and  carried  into  the  bladder  and 
eliminated  through  the  urethra  as  methyl 
blue,  bringing  into  direct  contact  with  all 
the  mucous  membrane  of  the  generative 
tract  this  antiseptic  or  aseptic  influence, 
rendering  the  urine  non-irritating,  arrest- 
ing to  a  very  large  extent  the  fermentative 
changes  which  take  place  in  the  urine  so 
rapidly  under  certain  conditions,  and  in 
this  way  lessening  the  irritating  influence 
of  the  urine  upon  the  diseased  mucous 
membrane  themselves. 

A  few  months  ago  a  physician  of  this  city, 
in  one  of  our  medical  journals,  brought 
forward  the  antizymotic  and  anti-periodic 
influences  to  be  gained  from  the  use 
of  this  drug,  claiming  that  in  many  cases 
of  chronic  and  even  acute  malaria  where 
the  cinchonidia  salts  and  their  derivatives 
were  not  well  borne,  methyl  blue  seemed 
to  act  most  charmingly.  That  plan  has 
been  tried  in  this  clinic,  and  as  we  know 
in  the  main  with  satisfactory  results. 
Then  in  some  original  work,  being  elimi- 
nated as  methyl  blue,  it  occurred  to  me 
that  it  might  be  of  service  in  the  treatment 
of  prostatic  affections  of  the  old,  and  sev- 
eral cases  have  been  reported  where  it 
gave  apparently  satisfactory  results. 

Then  the  question  came  up  in  this  clinic 
last  year  as  to  the  possible  utility  of  this 
agent  in  treating  malarial  hematuria,  and 
the  point  at  that  time  was  made  that  of  all 
the  agents  at  our  command  the  most  radi- 
cal, rapid  and  satisfactory  results  had  been 
accomplished  from  the  use  of  this  drug. 

Now  the  question  presents  itself,  is  it 
due  to  the  fact  that  it  exercises  a  positive 
influence  upon  the  cause  of  malaria,  the 
Plasmodium  malarice  of  Lavaran,  or  has  it 
been  due  to  the  sedative,  anti-irritating, 
soothing  influence  upon  the  kidney,  the 
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tufts  as  a  rule,  or  has  it  been  due  to  the 
local  influence  exercised  entirely  through 
its  antiseptic  power?  This  is  a  question 
which  it  is  impossible  to  answer  in  the 
light  of  our  present  knowledge,  but  we 
have  secured  results  in  these  cases  more 
satisfactory  than  we  have  from  the  cin- 
chonidia  compounds,  the  phenols,  etc.,  all 
these  remedies  being  discarded  on  account 
of  their  irritating  influence,  and  we  can 
say  without  fear  of  contradiction  that  we 
have  secured  better  and  more  satisfactory 
results  from  the  use  of  methyl  blue  than 
any  other  agent  we  have  used. 

A  patient  who  presented  himself  last 
January,  a  case  well-known  to  many  of 
the  students,  had  three  per  cent,  of  sugar 
in  his  urine.  In  that  case  I  could  elimi- 
nate the  sugar  from  his  urine  by  dieting 
the  man  for  forty-eight  hours.  I  could 
control  the  amount  of  sugar  and  lessen  it 
very  largely,  by  keeping  the  man's  bowels 
thoroughly  opened.  I  could  diminish  the 
quantity  of  sugar  in  his  urine  by  giving 
him  nerve  sedatives.  Now  the  fact  pre- 
sented itself  that  this  was  not  a  typical 
true  diabetes  ;  it  was  not  diabetes  insipidus 
because  there  was  a  large  quantity  of 
sugar  present,  and  it  was  not  a  polyuria 
because  the  urine  was  not  markedly  in 
excess,  ranging  on  an  average  about  four 
pints  a  day.  In  looking  around  for  what 
I  believed  to  be  the  apparent  cause,  I 
was  satisfied  that  it  was  an  intestinal  re- 
flex, that  it  was  due  to  a  gastro-intestinal 
catarrh,  probably  duodenal  in  character, 
which  was  confirmed  by  examination  of 
the  excreta,  the  man  having  the  character- 
istic drab  stools.  I  told  him  to  be  sure 
and  confirm  my  belief  that  it  was  not  a 
true  diabetes,  and  to  eat  whatever  he  de- 
sired. Well,  he  said,  "As  I  have  not  long 
to  live  if  I  have  diabetes,  and  they  have 
declined  me  for  life  insurance,  I  am  going 
to  eat  anything  I  want."  I  told  him  to  go 
ahead,  that  all  I  asked  was  that  he  would 
let  me  know  what  he  ate.  He  kept  a 
record ;  he  was  a  typical  Kentuckian,  and 
the  first  day  I  think  he  took  four  drinks  of 
whiskey,  not  well-diluted  either.  That 


we  know  is  a  good  thing  for  diabetes  ! 
The  same  day  he  said  he  ate  about  half  a 
pound  of  chocolate  candy.  He  was  in- 
vited out  to  dinner  with  four  or  six  courses, 
and  we  know  what  that  means  in  this 
State  !  I  examined  his  urine  immediately 
after  this  meal,  and  also  turned  it  over  to 
Dr.  Frazier  to  examine,  and  we  found 
three  per  cent,  of  sugar  in  it.  That  was 
within  an  hour  after  he  had  eaten  the  meal. 
I  gave  him  ten  grains  of  caroid,  which  is 
a  full  dose,  and  two  drachms  of  the  es- 
sence of  pepsin.  His  urine  was  examined 
four  hours  later  and  there  was  barely  a 
trace  of  sugar.  It  was  examined  again 
the  next  morning,  and  there  was  no  sugar. 

That  was  proof  positive  to  me  that  this 
was  a  digestive  condition  ;  that  the  liver, 
owing  to  imperfect  work  carried  on  by 
the  intestine,  was  unable  to  keep  pace  with 
the  performance  of  function,  or  there  was 
an  imperfect  oxidation  as  a  result  of  im- 
perfect performance  of  the  glycogenic 
function  of  the  liver,  and  sugar  was  car- 
ried through  the  circulation. 

Now  the  question  is,  if  this  is  true,  if 
this  result  counts  for  anything  (and  three 
or  four  cases  in  which  such  a  condition 
has  been  observed  I  recognize  are  not 
sufficient  from  which  to  generalize,  but  if 
they  amount  to  anything)  the  results  prove 
that  to  a  very  large  extent  our  ideas  as  to 
the  destructive  power  of  this  disease  (dia- 
betes) are  erroneous. 

I  took  the  same  patient  the  next  week 
and  put  him  on  a  diet  absolutely  limiting 
his  sugar.  He  is  a  very  sensible  man  and 
became  much  interested  in  the  experimen- 
tation himself,  and  began  to  believe  that 
he  possibly  did  not  have  diabetes  as  the 
sugar  in  his  urine  could  be  controlled  in 
so  many  ways.  I  then  told  him  to  eat 
anything  he  wanted,  and  I  would  give 
him  %  grain  of  the  sulphate  of  codeia 
three  times  a  day  and  see  what  the  effect 
would  be.  He  had  no  sugar  in  his  urine 
for  two  days,  but  the  third  day  after  com- 
mencing the  codeia  he  had  sugar.  Then 
this  fact  presented  itself,  codeia  arrested 
the  formation  of  sugar  primarily  through 
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its  sedative  influence  upon  the  nervous 
system.  It  did  not  arrest  it  secondarily 
from  the  simple  fact,  that  owing  to  its  ar- 
resting power  on  the  secretions  and  excre- 
tions it  produced  a  damming  up,  and  the 
very  identical  condition  which  produced 
the  sugar. 

We  then  went  a  step  further  with  this 
man,  we  gave  him  methyl  blue.  Now  you 
could  not  make  me  believe  in  a  thousand 
years  that  methyl  blue  arrested  the  forma- 
tion of  sugar  in  the  urine  by  its  destructive 
power  upon  the  sugar  itself,  and  in  this 
way  destroyed  or  converted  it  into  a  new 
compound  (which  is  possible,  but  hardly 
probable);  but  that  the  methyl  blue  had 
exercised  an  influence  upon  the  produc- 
tion or  formation  of  sugar  by  its  antizy- 
motic,  its  antiperiodic,  its  antiseptic  power 
upon  the  intestinal  tract,  lessening  fermen- 
tative changes  there,  and  lessening  the 
excretion  of  sugar.  Then  you  might  ask, 
what  would  be  your  explanation  of  the 
diminution  in  the  quantity  of  water? 
Simply  the  fact  that  you  have  no  irrita- 
tion of  the  kidney  by  the  presence  of 
sugar;  you  have  not  the  force  from  be- 
hind, the  vis  a  /ergo;  you  have  not  the 
quick  bounding  pulse  characteristic  of  this 
condition ;  you  have  not  the  neurotic  dis- 
turbance, the  condition  of  neurasthenia; 
you  have  not  the  interferences  of  assimi- 
lation in  the  gastro-intestinal  tract. 

I  simply  want  to  throw  out  this  sugges- 
tion as  a  result  of  the  observations  cited, 
that  probably  in  the  majority  of  cases  of 
so-called  diabetes  mellitus,  £  e.,  cases 
which  we  believe  to  be  diabetes  insipidus, 
those  cases  characterized  by  polyuria,  and 
cases  also  of  glycosuria,  I  believe  most 
firmly  that  if  we  will  raise  the  power  of 
assimilation,  if  we  will  complete  the  per- 
formance of  function  on  the  part  of  the 
gastro-intestinal  tract,  if  we  will  keep  the 
granular  system  at  work  and  prevent  its 
becoming  clogged,  if  we  will  give  seda- 
tion to  the  nervous  system,  raising  its 
power  and  strength,  and  rest  upon  the 
plan  indicated  in  the  progress  of  these  de- 
structive cases,  that  we  will  open  a  new 


field  for  treatment  with  far  better  practical 
results  than  those  that  have  heretofore  at- 
tended us. 

Some  one  has  asked  the  question 
whether  I  would  give  quinine  in  malarial 
hematuria?  I  have  done  so  many  times, 
but  would  rather  not  do  so.  I  know  it  is 
the  custom  to  give  it  in  such  cases.  An- 
other question  handed  down -to  me  reads 
as  follows:  "In  malarial  hematuria,  it  is 
well-known  that  the  use  of  quinine  will 
prove  fatal ;  why  is  that  so  ? "  In  the  first 
place  I  do  not  accept  the  first  part  of  the 
statement  as  a  fact.  In  the  second  place 
the  irritability  of  quinine  upon  the  kidney 
can  be  lessened  by  the  method  by  which 
it  may  be  given.  I  do  not  now  give  qui- 
nine in  malarial  hematuria,  but  in  every 
Southern  State  in  this  country  you  will 
find  quinine  in  large  doses  is  given  in  ma- 
larial hematuria.  I  take  issue  with  this 
method,  believing  that  it  may  prove  in- 
jurious, indeed  may  produce  death  by  in- 
creasing the  hyperemia ;  the  kidney  al- 
ready being  in  a  congested  hyperemic 
condition  is  unable  to  eliminate  the  drug, 
and  we  have  a  physiological  influence 
produced  akin  to  that  produced  in  uremia. 
Theoretically  going  into  the  action  of 
quinine,  there  is  no  reason  on  earth  why 
it  should  produce  death,  except  by  the 
plan  of  hyperstimulation.  It  is  simply 
that  the  tension  is  already  so  great  that 
when  you  come  from  behind  with  quinine, 
as  you  would  with  a  lash  to  a  fallen  horse, 
in  increasing  the  effort  to  take  on  work 
something  gives  way  and  as  a  conse- 
quence we  have  a  fatal  result.  The  ques- 
tion whether  quinine  should  be  given  in 
malarial  hematuria  is  one  that  is  asked 
many  times  during  every  season,  and 
upon  looking  up  the  subject  after  it  was 
handed  down  this  year  I  found  in  three  of 
the  standard  text-books  it  was  recom- 
mended that  the  patient  be  rapidly  cin- 
chonized. 

I  would  like,  gentlemen,  to  throw  out 
this  point  before  you  go  into  practice,  that 
you  are  going  to  find  the  section  of  the 
country,  character  of  the  country,  charac- 
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ter  of  the  people,  habits  of  the  people,  de- 
velopment of  the  people,  race,  nationality, 
are  all  going  to  exercise  a  decided  influ- 
ence upon  the  action  of  drugs.  If  you  go 
North,  for  instance  to  New  York,  you  will 
find  they  give  three  grains  of  quinine 
night  and  morning  for  malaria.  If  you  go 
to  Texas  or  anywhere  in  the  South  along 
the  river  bottoms  and  tell  a  man  to  take 
three  grains  of  quinine  night  and  morning 
for  malaria,  he  will  simply  laugh  at  you ; 
in  such  parts  of  the  country  they  are  in 
the  habit  of  carrying  an  ounce  of  quinine 
in  their  pockets  and  at  the  end  of  each 
corn  row  pour  out  a  handful  and  lick  it  up. 

Case  2. — The  next  patient,  Mr.  C.  R., 
aged  forty-four  years,  has  been  before  you 
on  previous  occasions.  He  appeared  at 
the  clinic  on  February  16,  1898,  and  at 
that  time  an  interrogation  point  was 
placed  after  the  diagnosis.  It  so  appears 
on  our  clinic  record.  He  complained 
of  malaria  contracted  about  twelve  years 
ago  while  on  the  Wabash  River. 

Inspection  revealed  a  slight  bulging  on 
the  right  side  over  the  region  of  the  liver, 
slightly  posterior.  He  was  markedly 
anemic;  conjunctivae  pale;  pulse  96; 
stools  hard,  lumpy,  unsatisfactory ;  gen- 
erally constipated ;  tongue  large  with  dark 
yellowish  coat;  liver  somewhat  enlarged, 
the  area  of  dulness  extending  posteriorly 
and  upward ;  some  complaint  of  a  sensa- 
tion of  weight  in  the  right  shoulder; 
stomach  thought  to  be  dilated ;  history  of 
cough  apparently  of  a  reflex  nature ;  has 
no  evidence  of  marked  indigestion ;  has 
coughiug  spells  sometimes  an  hour  to  an 
hour  and  a  half  after  eating,  in  which  he 
throws  up  some  of  the  food  taken  ;  spleen 
slightly  enlarged,  not  markedly ;  appetite 
poor;  separation  of  floating  ribs  from 
cartilages ;  heart  sounds  somewhat  exag- 
gerated ;  had  a  chill  two  nights  ago  which 
lasted  two  or  three  hours ;  first  one  for  a 
month ;  had  dumb  chills  for  three  months 
several  years  ago  followed  by  old-fashion- 
ed shaking  chills.  This  history  extends 
over  a  period  of  six  years. 

He  has  had  an  irregular  fever,  chills, 


sweats,  a  weight  in  his  right  shoulder,  a 
bulging  but  not  complete  obliteration  of 
of  the  intercostal  spaces,  and  the  area  of 
liver  dulness  extending  upwards,  pointing 
to  the  formation  of  an  abscess  more  than 
likely  in  the  liver.  Aspiration  failed  to 
reveal  the  presence  of  pus. 

On  February  23,  the  patient  presented 
himself  again  ;  has  had  no  more  chills ; 
no  more  spitting  up  of  ropy  material; 
pulse  100  to  the  minute;  tenderness  on 
pressure  over  the  liver ;  tongue  somewhat 
improved;  appetite  fair;  cannot  lie  on 
right  side  or  back  because  of  coughing  ; 
temperature  98 0  F. 

It  would  probably  be  well  to  state  that 
in  between  the  period  mentioned  above, 
i  e.,  February  16  and  23,  he  had  a  violent 
fit  of  coughing  in  which  a  large  amount 
of  material  was  expectorated,  which, 
from  his  description,  was  evidently  pus, 
and  the  theory  advanced  was  that  this  pus 
had  broken  into  the  pleural  cavity,  and 
had  been  expectorated  in  this  way.  You 
will  remember  at  that  time  mention  was 
made  of  a  case  in  the  practice  of  Doctor 
Grant  and  myself  where  a  similar  con- 
dition was  observed;  the  pleural  cavity 
became  filled  with  pus  and  it  was  neces- 
sary to  make  a  resection  of  one  of  the 
patient's  ribs  ;  in  that  case  the  pus  evi- 
dently came  from  the  liver.  Aspiration 
of  the  liver  subsequently  located  an  ab- 
scess there,  and  just  as  soon  as  drainage 
was  established  at  that  point  the  man  had 
no  more  pleuritic  disturbance. 

In  the  case  before  us  we  have  been  un- 
able to  locate  an  abscess  positively.  In- 
spection at  this  time  still  shows  a  bulging 
at  the  point  previously  indicated  as  com- 
pared with  the  left  side.  Now,  you  must 
not  be  misled  by  this,  from  the  simple  fact 
that  in  all  people  who  are  right-handed 
the  right  side  may  be  slightly  larger  than 
the  left,  and  vice-versa.  There  is  frequently 
a  difference  in  the  size  of  the  two  sides, 
and  we  might  be  inclined  to  believe  there 
was  something  abnormal,  when  it  is  simply 
an  excess  of  development,  like  the  aver- 
age right  arm  is  larger  than  the  left  if  a 
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man  is  right-handed,  the  right  leg  may  be 
larger,  etc. 

You  will  remember  in  this  case  that  the 
area  of  dulness  extended  up  above  the  in- 
ferior angle  of  the  scapula.  This  has  now 
disappeared. 

There  have  been  no  tubercle  bacilli 
found  in  the  sputum,  but  I  believe  there 
is  fluid  of  some  kind  in  the  right  pleural 
cavity,  and  it  is  simply  a  question  of  time 
before  the  area  of  dulness  will  increase 
sufficiently  to  warrant  us  in  making  an 
exploration  to  determine  its  presence.  Just 
as  soon  as  this  is  done  the  cavity  can  be 
emptied,  treated  with  the  ususl  surgical 
precautions,  any  destructive  influences 
about  the  lung  treated  properly,  and  the 
patient  ought  to  get  well. 

We  are  told  that  micro-organisms  were 
found  in  the  sputum  primarily,  but  they 
were  evidently  not  tubercle  bacilli  but 
were  simply  the  micro-organisms  of  disin- 
tegrating tissues  and  substances. 

rlhe  treatment  in  this  case,  I  believe, 
ultimately  will  be  surgical.  At  this  time 
we  can  do  nothing  but  support  the  patient 
by  proper  remedies,  and  await  develop- 
ments which  will  take  place  in  the  course 
of  the  disease.  It  is  not  likely  that  it  will 
get  well  by  crisis  ;  the  abscess  itself  may 
close,  or  it  may  fill  up  again  and  its  pres- 
ence be  detected  by  greater  bulging,  and 
then  the  case  may  be  treated  according  to 
methods  which  may  suggest  themselves 
as  being  best. 


The  Leukemias.— Dr.  M.  L.  Goodkind 
briefly  reviews  this  subject  in  a  recent  is- 
sue of  Medicine,  concluding  that:  "The 
prognosis  as  to  life  is  hopeless.  Certain 
cases  show  remissions,  but  ultimately  go 
on  to  a  fatal  issue. 

"The  treatment  by  diet,  bone-marrow, 
protonuclein,  intestinal  antiseptics,  and 
sunshine,  is  advantageous,  and  for  a  time 
delays  the  inevitably  fatal  result.  The 
removal  of  the  spleen  has  not  given  bril- 
liant results.  Arsenic,  pushed  to  the 
physiological  limit,  and  mountain  air  have 
done  the  most  in  my  hands." 


URICEDIN: 

THE  TREATMENT  OF   A  FEW  CASES  DIAGNOSED 
AS  URIC  ACID  DIATHESIS. 

By  H.  E.  Rouse,  M.D.,  Shannock,  R.  I. 

We  understand  uric  acid  to  be  a  pro- 
duct of  metabolism.  If  the  production  is 
not  in  excess  of  the  elimination,  or,  if  the 
two  processes  go  on  uninterruptedly, 
remaining  in  the  state  of  natural  equilib- 
rium, it  produces  no  disturbance;  but  if  it 
is  distributed  throughout  the  various 
organs  and  tissues  and  deposited  in  the 
form  of  urates  it  produces  a  train  and 
variety  of  complaints  out  of  all  proportion 
to  expectations.  Most  writers  class  it  as 
a  leucomaine  and  speak  of  its  effects  in 
the  disturbances  produced  by  its  presence 
as  an  auto-intoxication.  In  the  cellular 
changes  we  recognize  the  constructive 
and  the  destructive,  and  while  we  know 
that  uric  acid  is  a  normal  constituent  it  is 
almost  certain  that  its  production  is  a 
result  of  the  destructive  metamorphosis 
but  not  necessarily  a  waste  product  en- 
tirely. 

It  is  not  my  purpose,  however,  to  write 
a  thesis  on  uric  acid.  Much  has  been 
written,  and  the  opinions  are  so  different 
that  we  are  completely  at  a  loss  to  under- 
stand the  exact  role  which  it  plays  in 
pathology.  We  do  know,  however,  that 
it  is  responsible  in  a  large  measure  for  a 
great  many  disturbances,  many  of  them 
serious. 

In  the  treatment  of  these  various  dis- 
turbances we  recognize  the  necessity  of 
assisting  in  the  elimination  of  the  acid 
first;  and  secondly  that  we  restrict  the  diet 
to  articles  which  do  not  especially  intro- 
duce into  the  circulation  products  from 
which  uric  acid  is  derived. 

A  remedy  which  will  cause  the  urine  to 
quickly  become  alkaline  will  convert  the 
uric  acid  into  soluble  urates  and  allow 
them  to  be  easily  eliminated  with  the 
urine. 

Certain  articles  of  diet  favor  the  pro- 
duction of  the  uric  acid,  notably  the  carbo- 
hydrates generally,  alcoholic  liquors  of  all 
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kinds,  and  particularly  malt  liquors,  cham- 
pagne and  port  wines. 

I  have  treated  a  few  cases  within  the 
last  twelve  months  which  were  diagnosed 
as  troubles  due  in  some  fashion  to  uric 
acid,  and  as  the  etiology  and  pathology 
are  so  widely  different  and  the  same  line 
of  treatment  was  adopted  for  them  all,  I 
will  give  a  brief  description  of  some  of 
them  in  the  hopes  that  they  may  prove 
interesting. 

Case  1.— May  1st,  1898.  Mr.  W.,  age 
52.  Rheumatism  and  gout  for  10  years, 
alcoholic,  unable  to  work  for  5  years. 
Had  tried  several  doctors  and  every  rem- 
edy he  had  ever  heard  of  for  rheumatism. 
At  the  time  he  came  under  my  care  had 
been  confined  to  bed  for  8  weeks.  Put  him 
on  uricedin,  ^  drm.  in  hot  water  every  4 
hours  for  48  hours.  Afterward  gave  ^ 
drm.  /.  i.  d.  The  first  24  hours  not  much 
amelioration  of  pain,  on  morning  of  sec- 
ond day,  however,  pain  was  diminished 
considerably.  The  third  day  he  was  able 
to  sit  up  in  bed  and  move  without  much 
pain.  On  the  fourth  day  the  only  pain 
was  in  the  right  ankle  joint.  In  one  week 
the  patient  was  up  and  walked  about  y& 
of  a  mile  to  station.  In  two  weeks  went 
to  work  at  his  trade  of  carpentering,  and 
has  had  no  return  of  trouble  since. 

Case  2. — June  26th.  Mrs.  K.,  age  54, 
married.  Rheumatic  arthritis.  Had  it  for 
20  years.  Mother  had  it  for  40  years  and 
was  in  bed  for  20  years  before  death.  Had 
been  growing  worse  for  four  years  and  at 
times  was  unable  to  do  any  housework 
for  two  or  three  months  at  a  time.  Had 
tried  hot  springs.  Came  under  my  care 
in  June,  1898.  I  did  not  promise  to  cure 
or  even  help  her  any.  I  put  her  on  uri- 
cedin, ^  drm.  every  4  hours  in  ^  glass 
hot  water  with  a  few  drops  of  lemon  juice. 
Wishing  to  give  uricedin  a  thorough  trial, 
I  did  not  give  her  any  tonics  for  anemia 
as  I  at  first  thought  of  giving  Fowler's 
solution.  Associated  with  this  arthritis 
was  very  troublesome  constipation.  I  did 
not  see  the  lady  again  for  three  weeks 
after  beginning  treatment,  when  I  found 


she  was  improved.  The  wrist  joints  were 
not  so  painful  and  could  be  moved  de- 
cidedly more  than  three  weeks  before.  At 
this  time  I  increased  the  dose  of  uricedin 
to  y2  drm.  4  times  a  day.  She  has  im- 
proved gradually  up  to  the  present  time 
and  says  she  is  able  to  attend  to  her  work 
with  no  great  amount  of  discomfort,  some- 
thing she  had  not  done  for  years.  In  con- 
nection with  the  rheumatic  trouble,  her 
constipation  has  entirely  disappeared,  be- 
fore it  was  necessary  to  take  cascara 
sagrada  every  night.  At  the  present  time 
she  is  still  taking  ^  drm.  of  uricedin 
twice  a  day. 

Case  3.— July  1st,  1898.  Stone  in  blad- 
der. Mr.  W.,  age  55,  alcoholic  for  30 
years.  Had  gonorrhea  several  times. 
Cystitis  during  civil  war  and  rheumatism 
10  years  ago.  I  was  called  to  see  patient 
first  when  he  was  suffering  from  the  reten- 
tion of  urine,  and  in  passing  metal  catheter 
discovered  that  there  was  a  small  stone 
which  had  become  lodged  in  the  urethral 
orifice.  When  I  withdrew  the  catheter 
after  drawing  about  5  ounces  of  urine,  he 
could  urinate  freely.  The  urine  was  high- 
ly acid,  contained  mucous  pus  and  uric 
acid.  Patient  had  never  consulted  a  phy- 
sician before,  but  had  been  a  sufferer 
from  frequent  micturition  and  tenesmus 
for  one  year.  Had  been  taking  sanmetto, 
having  been  advised  to  do  so  by  a  friend. 
I  called  to  see  patient  on  next  morning 
after  first  visit,  and  told  him  what  the 
trouble  was.  He  decided  to  undergo 
medical  treatment  rather  than  have  the 
stone  crushed  or  removed.  For  the  week 
previous  to  retention  had  had  to  urinate 
about  every  15  to  20  minutes  with  ex- 
cruciating pain. 

I  prescribed  uricedin  in  ^  drm.  doses 
in  %  glass  hot  water  every  4  hours,  and 
milk  diet  for  4  days,  and  then  gave  green 
vegetables,  toast  and  poached  eggs,  and 
fish,  and  one  glass  Buffalo  Lithia  water 
three  times  a  day.  After  one  week's  treat- 
ment he  found  it  necessary  to  urinate 
only  6  to  10  times  a  day  and  4  times  dur- 
ing the  night.     For  the  following  three 
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weeks  did  not  note  much  change,  but  after 
two  months'  treatment  was  urinating  about 
5  or  6  times  during  day,  and  twice  during 
the  night.  This  treatment  was  kept  up 
till  Nov.  ist,  when  he  said  he  felt  all  right. 
So  I  examined  his  bladder  with  a  sound 
and  then  used  a  Bigelow  evacuator,  but 
could  not  detect  the  stone.  Have  seen 
patient  twice  since  and  has  had  no  return 
of  symptoms,  but  takes  an  occasional  dose 
of  uricedin,  which  also  cured  his  asthma, 
from  which  he  was  a  great  sufferer  at  time 
of  treatment  for  stone. 

Case  4. — August  12,  1898.  Hay  Fever. 
Mr.  L. ,  age  25.  Had  been  troubled  with 
Hay  Fever  every  August  and  September 
since  15  years  of  age.  Father  had  it  for 
40  years.  At  the  time  he  came  under  my 
care  (in  August,  1898)  was  so  distressed 
that  he  was  thinking  of  resigning  his  posi- 
tion and  going  to  Canada,  where  he  had 
been  free  from  it  when  19  years  of  age 
during  a  visit. 

I  put  him  on  y2  drm.  doses  of  uricedin, 
4  times  a  day,  in  ^  glass  hot  water  with 
^  of  lemon  juice.  On  the  evening  of  the 
second  day  cough  and  coryza  were  some 
better.  On  the  fourth  day  was  entirely 
free  from  any  symptom  except  slight 
cough,  which  entirely  disappeared  at  the 
end  of  one  week,  and  he  did  not  have  any 
return  this  fall. 

Case  5. — September,  1898.  General 
Nervousness.  Mrs.  C,  age  68.  History 
good  ;  always  nervous  at  times  since  she 
could  remember  ;  more  so  in  winter  and 
spring,  with  vague  aches  and  pains  all 
over  body.  More  particularly  in  occi- 
pital and  subparietal  region.  For  15 
years  had  been  growing  worse  each  year. 
When  I  first  saw  the  case  she  was  suffer- 
ing with  intense  pain  in  head  and 
very  nervous.  I  gave  %  gr.  morphia  and 
1-150  gr.  atropine  hypodermatically.  I 
called  next  day.  The  pain  was  not  as 
severe,  but  still  present.  I  took  a  sample 
of  her  urine  and  found  uric  acid. 

I  prescribed  uricedin  in  ^  drm.  doses, 
4  times  a  day,  in  %  glass  hot  water  with 
lemon  juice.    At  the  end  of  one  week  I 


called  to  see  her  again.  The  pain  in  her 
limbs  and  back  had  entirely  disappeared, 
but  head  symptoms  were  still  present,  but 
in  a  mild  degree.  Before  she  had  been 
unable  to  read  on  account  of  nervous- 
neess,  but  at  this  time  could  read  a  half 
hour  at  a  time.  I  increased  the  dose  to 
y%  drm.  4  times  a  day.  This  treatment 
was  kept  up  for  4  weeks,  at  which  time  I 
discontinued  the  uricedin  for  one  week, 
when  a  slight  nervousness  came  on.  I 
resumed  the  treatment  for  two  weeks, 
with  an  immediate  relief  of  symptoms, 
from  which  time  she  has  had  no  return. 

Case  6. — S.  I.  B.,  age  42,  housewife, 
has  been  sick  for  seven  years.  Symp- 
toms :  Complains  of  palpitation  on  the 
least  exertion.  Vertigo  at  times  after  eat- 
ing. Appetite  capricious.  Gaseous  eruc- 
tations, paintully  after  eating — flatulency 
and  constipation.  Urinates  frequently  and 
the  urine  irritates  slightly  at  end  of  act. 
Menstruation  stopped  four  years  ago. 
Headache  (occipital  and  parietal)  more  or 
less  persistent. 

General  appearance  good.  Face  florid, 
conjunctive  somewhat  injected.  Weight 
about  thirty  pounds  in  excess  for  height. 

Cardiac  sounds  regular,  weak  and  dif- 
fused. Marked  tenderness  over  liver  and 
colon.  Urine  passed  in  24  hours  840  c.  c. 
(28  ozs. )  Specific  gravity  1.025,  decidedly 
acid.  No  albumen.  Peptones  present. 
Chlorides  normal.  Earthy  phosphates 
slightly  increased.  Uric  acid  markedly 
increased.  Microscopically  broken  down 
epithelial  matter.  Oxalate  of  calcium. 
Granular  urates,  and  uric  acid  in  abun- 
dance. 

Patient  was  given  one  teaspoonful  of 
uricedin  in  hot  water  three  times  a  day 
before  eating  (half  an  hour)  for  three 
days.  She  then  reported  somewhat  re- 
lieved, but  depressed  slightly  from  move- 
ments of  bowels.  No  pain  or  bearing 
down  noticed  at  stool.  Reduced  uricedin 
to  half  teaspoonful  t.  i.  d.  before  eating. 
Advised  liquid  diet  and  Turkish  bath. 

One  week  later  patient  returned  much 
improved  in  every  respect.    General  las- 
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situde  diminished,  palpitation  improved, 
no  headache,  tenderness  over  liver  not  so 
intense,  bowels  regular,  urine  increased 
to  1 200  c.  c.  (40  ozs. )  in  the  twenty-four 
hours,  weight  reduced  four  pounds.  Pa- 
tient advised  to  reduce  uricedin  to  a  half 
teaspoonful  night  and  morning  before  eat- 
ing, continue  Turkish  bath  once  a  week 
and  cold  sponge  every  morning. 

Five  weeks  later  reported  ten  pounds 
lighter  in  weight  and  markedly  improved 
in  spirits.  Bowels  regular,  urine  increased 
to  1350  c.  c.  (45  ozs.),  specific  gravity 
1. 01 5,  slightly  acid  in  reaction,  amber  col- 
ored, no  sediment  or  crystals.  Amount 
of  broken  down  epithelium  diminished. 

After  six  months'  treatment  patient  re- 
ported that  she  felt  perfectly  well.  Weight 
had  been  reduced  twenty  pounds  and 
there  was  general  good  feeling.  Bowels 
regular,  urine  normal  in  quantity  and 
quality.  Cardiac  sounds  regular,  full  and 
distinct.  No  headache  nor  hepatic  tend- 
erness. 

Case  7. — E.  E.  T.,  age  37,  has  not  been 
feeling  well  for  ten  years,  especially  so 
for  the  last  year. 

Symptoms :  Complains  of  loss  of  appe- 
tite, flatulence  and  constipation.  Urine 
somewhat  irritating.  Headache  frontal 
and  occipital.  Tired  feeling  present  at  all 
times.  Lacks  ambition  and  is  inclined  to 
be  irritable.  Vague  pains  in  muscles  and 
over  lumber  region. 

Signs  :  Face  pale  and  presents  a  care- 
worn look,  skin  inclined  to  be  cold  and 
moist.  No  tenderness  over  liver,  but 
present  over  colon  and  bladder.  Cardiac 
sounds  regular  but  weak.  Urine  dimin- 
ished in  quantity,  light  in  color,  cloudy 
and  white  sediment. 

Microscopically — Hyaline  casts,  large 
amount  of  epithelium,  oxalate  of  calcium 
and  granular  muriates  in  abundance.  Pa- 
tient also  suffers  from  external  and  in- 
ternal hemorrhoids. 

Treatment  :  Uricedin  night  and  morn- 
ing in  teaspoonful  doses  dissolved  in  hot 
water.  Nitrogenous  food  in  solid  form 
stopped  and  liquid  aliment  substituted  for 


one  week.  The  food  to  be  taken  at  stated 
times. 

One  week  later  patient  reported  some- 
what improved  in  general  ;  no  special 
change  except  bowels  were  quite  active 
(three  times  a  day)  and  urine  had  in- 
creased in  quantity  twofold. 

Patient  seen  twice  a  week  for  two 
months,  during  which  time  diet  was 
gradually  changed  to  the  regular  form 
and  uricedin  reduced  to  one  teaspoonful 
twice  a  week. 

The  unpleasant  symptoms  had  sub- 
sided to  a  marked  extent,  and  was  begin- 
ning to  feel  like  former  self. 

After  nine  months  had  elapsed  patient 
reported  practically  well,  and  had  gained 
ten  pounds  in  weight.  Uricedin  was  con- 
tinued in  teaspoonful  doses  once  a  week. 

SOME  OF  THE  MODERN  DRUGS* 

HOLOCAINE,    COCAINE,    SUPRA-RENAL  EXTRACT, 
0RTH0F0RM,  NOSOPHEN,  ELIXIR  DAMIANA. 

Dr.  A.  W.  Smyth. — The  local  anesthetic, 
holocaine,  especially  in  eye  work,  has 
several  advantages  over  cocaine.  In  the 
first  place  holocaine  has  no  effect  upon 
the  corneal  epithelium  ;  we  know  that  co- 
caine has  a  drying  effect.  Holocaine  does 
not  produce  any  mydriasis,  which  cocaine 
does.  After  the  use  of  cocaine  for  removal 
of  a  foreign  body  from  the  eye,  you  have 
a  decided  glassy  stare  about  the  eye  for 
some  time.  No  such  effect  follows  the 
use  of  holocaine.  It  is  also  claimed  that 
the  anesthetic  effect  of  holocaine  comes 
on  more  quickly  and  lasts  longer. 

Another  point,  when  applied  to  the  mu- 
cous membranes  there  has  not  been  no- 
ticed thus  far  any  general  effect  of  the 
drug  whatsoever.  On  the  other  hand,  it 
cannot  be  used  subcutaneously  or  by  the 
mouth  because  of  its  poisonous  effect. 

Another  advantage  claimed  for  holo- 
laine  in  eye  operations  is  that  it  has  a 
more  decided  anesthetic  effect  upon  the 
deeper  tissues  of  the  eye.    Superficially  it 

*;Discussed  by  the  Louisville  Therapeutic  So- 
ciety, and  reported  exclusively  for  the  American 
Therapist. 


190 


THE  AMERICAN  THERAPIST. 


is  about  the  same  as  cocaine.  For  in- 
stance in  cataract,  extractions  it  has  been 
noticed  that  holocaine  has  more  anesthetic 
power  on  the  deeper  tissues  of  the  eye. 

Another  advantage  claimed  for  holo- 
caine is  that  it  has  some  germicidal  power. 
A  one  per  cent,  solution  of  holocaine  will 
inhibit  all  germ  growth.  In  view  of  this 
the  last  condition  for  which  it  has  been 
recommended  is  corneal  ulceration  sup- 
posed to  be  due  to  germs — infectious 
ulcers  of  the  cornea.  There  have  been 
several  reports  concerning  its  favorable 
use  in  these  conditions,  corneal  ulcers 
healing  in  from  three  to  ten  days,  whereas 
the  same  conditions  may  have  been  treat- 
ed for  six  months  beforehand  after  the 
ordinary  methods. 

Dr.  H.  N.  Leavell. — I  have  had  some 
experience  with  holocaine,  and  it  has  sev- 
eral advantages  over  cocaine  in  that  it  does 
not  dilate  the  pupil,  and  it  has  a  greater 
effect  than  cocaine  in  anesthizing  the 
deeper  tissues  of  the  eye.  In  removing 
foreign  bodies  it  is  very  much  better  than 
cocaine  for  .  the  reasons  stated  by  Dr. 
Smyth. 

Dr.  W.  A.  Keller. — I  have  never  used 
holocaine,  but  after  hearing  the  favorable 
reports  I  shall  certainly  make  use  of  it  in 
the  future.  If  we  can  find  anything  su- 
perior to  cocaine  we  have  a  most  excellent 
drug.  Cocaine  has  done  away  in  a  great 
many  instances  with  the  necessity  of  giv- 
ing general  anesthetics  in  minor  surgery, 
as  it  can  be  given  locally  with  such  good 
results. 

Dr.  A.  W.  Smyth. — Holocaine  does  not 
have  the  astringent  effect  upon  the  blood 
vessels  that  cocaine  does ;  this  is  a  disad- 
vantage in  some  eye  operations.  For  in- 
stance in  cataract  operations  if  you  use 
holocaine  you  will  have  more  hemorrhage 
than  from  cocaine.  Some  operators  also 
claim  that  the  pain  and  reaction  following 
the  application  of  holocaine  is  greater. 

Dr.  B.  C.  Frazier. — I  desire  to  relate  an 
experience  I  had  with  cocaine  ten  days 
ago.  During  the  evening  a  messenger 
came ;  that  a  lady  I  had  seen  the  day  pre- 


viously was  suffering  intense  nausea.  It 
stauck  me  that  small  doses  of  calomel  and 
cocaine  might  relieve  the  nausea.  I  took 
with  me  four  tablets  containing  one- 
quarter  grain  each  of  calomel  and  cocaine. 
I  gave  her  one  as  soon  as  I  reached  the 
house,  and  in  half  an  hour  gave  her  a  sec- 
ond tablet,  telling  the  family  that  if  she 
began  vomiting  to  give  here  the  third  one 
in  an  hour.  I  waited  about  forty  minutes 
after  she  had  taken  the  second  tablet  to 
see  what  the  effect  would  be.  She  was 
quiet  and  said  when  I  left  that  she  felt  as 
if  she  would  go  to  sleep. 

The  cause  of  this  intense  nausea  was 
that  she  had  heard  of  some  old  lady's 
remedy  and  concluded  she  would  try  it, 
and  had  taken  a  preparation  of  laudanum, 
castor  oil  and  raw  egg.  Two  or  three 
doses  of  this  mixture  had  been  taken, 
which  produced  the  most  intense  nausea. 

I  had  not  reached  home  before  they 
telephoned  for  me  to  return  and  bring 
some  one  with  me.  I  took  another  phy- 
sician with  me,  but  in  the  meantime  the 
nearest  doctor  had  been  called  and  he 
stated  that  he  had  found  the  woman  in 
intense  collapse.  She  had  commenced 
vomiting  soon  after  I  left,  and  had  fallen 
back  exhausted,  had  become  cold  and 
more  or  less  rigid.  The  doctor  gave  her 
hypodermic  injections  of  nitro-glycerine, 
atropia  and  strychnine.  When  I  reached 
the  house  again  she  had  gotten  warm,  her 
pulse  was  100  and  of  good  volume,  so 
nothing  further  was  done. 

The  point  came  up  in  my  mind  whether 
the  collapse  was  from  the  nausea  and 
retching,  or  whether  the  cocaine  might  be 
the  cause  of  it.  This  is  a  point  that  I 
have  been  unable  to  determine  positively. 
She  had  received  three-quarters  of  a  grain 
of  cocaine,  but  she  vomited  immediately 
after  taking  the  last  dose.  I  would  like  to 
hear  the  expression  of  the  members 
whether  it  is  likely  cocaine  could  have 
caused  this  condition. 

Dr.  P.  S.  Ganz. — I  recently  had  a  case 
of  vomiting  in  pregnancy  in  the  early 
months  in  which  I  tried  almost  everything 
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in  the  way  of  the  usual  remedies  without 
beneficial  effect.  The  lady  was  some- 
what constipated,  and  I  prescribed  one- 
fourth  grain  of  cocaine  in  a  tablespoonful 
milk  of  magnesia  three  times  a  day  before 
meals.  She  had  taken  a  dose  in  the  morn- 
ing, one  at  noon,  and  another  at  night, 
when  I  was  again  called  to  see  her.  At 
that  time  she  said  sne  felt  very  badly  and 
could  not  see.  The  condition  was  not 
such  as  to  require  stimulation,  and  I  told 
the  family  to  withhold  the  medicine  for  a 
day  or  two,  and  probably  she  would  be 
entirely  relieved.  The  only  bad  effect  was 
some  dizzy  sensations  after  the  three  doses 
had  been  taken,  followed  by  disturbance 
of  vision.  I  heard  nothing  more  from  the 
case,  she  did  not  take  any  more  of  the 
medicine,  and  had  no  further  vomiting. 
She  received  in  all  three-quarters  of  a  grain 
of  cocaine.  I  have  been  rather  afraid  of 
cocaine  in  view  of  this  experience. 

Dr.  H.  N.  Leavell. — I  remember  shortly 
after  I  graduated,  when  I  went  to  Virginia 
to  visit  my  parents,  I  gave  cocaine  and 
nitro-glycerine  to  a  member  of  my  own 
family  who  had  been  subject  to  vomiting 
spells  during  her  menstrual  period.  I 
gave  her  a  combination  of  one-tenth  grain 
of  cocaine  and  one-hundredth  grain  of 
nitro-glycerine,  which  acted  nicely.  I  do 
not  believe  I  would  give  as  much  as  a 
quarter  of  a  grain  at  a  dose  to  be  repeated 
frequently.  The  dose  of  the  drug  is  given 
in  books  as  one-eighth  grain  to  two  grains, 
but  I  do  not  believe  as  much  as  even  half 
a  grain  should  be  given,  when  we  take 
into  consideration  that  in  the  hypodermic 
use  of  cocaine  we  actually  inject  only 
twenty  to  thirty  drops  of  a  four  per  cent, 
solution,  which  makes  the  quantity  of  the 
drug  very  small.  Twenty  to  thirty  drops 
of  a  four  per  cent,  solution  would  be 
about  one-twentieth  to  one-tenth  of  a 
grain.  This  I  think  is  a  sufficiently  large 
dose  to  be  administered  at  one  time. 

I  have  had  some  experience  with  the 
application  of  cocaine  to  the  nasal  mucous 
membrane.  I  remember  one  case,  a  man 
who  had  an  abscess  of  the  nasal  septum 


which  required  opening.  I  used  a  four 
per  cent,  solution  of  cocaine  applied  on  a 
cotton  swab.  I  made  only  two  applica- 
tions. One  application  was  made  and  I 
waited  five  minutes,  then  made  the  sec- 
ond, intending  to  wait  another  five  min- 
utes, then  open  the  abscess  of  the  septum, 
when  I  was  suddenly  called  upon  to  treat 
a  case  of  cocaine  poisoning.  The  man 
first  became  perfectly  limp,  then  began  to 
have  convulsions,  and  it  was  with  consid- 
erable difficulty  that  he  was  resuscitated. 
I  put  him  upon  the  table,  lowered  his 
head,  and  injected  nitro-glycerine.  I 
want  to  impress  upon  you  the  import- 
ance of  using  just  as  little  cocaine  as  pos- 
sible, because  often  in  such  cases  as  this, 
where  it  is  applied  on  a  cotton  swab, 
where  the  membrane  was  so  congested 
and  swollen  that  you  would  think  there 
would  be  little  or  no  absorption  of  the 
drug,  there  will  be  enough  absorbed  to 
produce  cocaine  poisoning.  I  always 
guard  the  administration  of  cocaine  with 
nitro  glycerine  when  I  use  it  internally; 
either  this  or  give  whiskey. 

Dr.  B.  C.  Frazier. — I  would  like  to  ask 
how  people  take  cocaine  after  they  get 
into  the  habit,  whether  it  is  snuffed  into 
the  nose  or  swallowed.  It  is  reported 
that  there  are  many  cocaine  habitues  in 
most  large  cities.  How  do  they  begin 
and  how  much  do  they  take  ? 

Dr.  H.  N.  Leavell. — I  have  knowledge 
of  one  case  in  which  considerable  cocaine 
is  taken.  A  prominent  physician  in  this 
city  first  prescribed  a  four  per  cent,  solu- 
tion to  be  snuffed  into  the  nose  for  the  re- 
lief of  hypertrophic  rhinitis.  It  acted 
nicely  and  the  young  lady  was  relieved 
for  a  few  hours  after  each  application. 
She  began  to  use  it  more  freely,  and  since 
that  time  she  has  used  as  much  as  three 
to  four  ounces  of  a  four  per  cent,  solution 
in  a  single  day.  She  began  snuffing  it 
into  the  nose  from  a  medicine  dropper, 
but  later  this  was  discarded  and  the  bottle 
would  simply  be  turned  up  and  the  solu- 
tion snuffed  directly  into  the  nasal  cavity. 
The  effect  was  considerable  stimulation, 
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and  of  course  it  always  relieved  the  nasal 
irritation  for  a  time.  Finally  she  became 
very  eccentric  ;  she  would  do  all  sorts  of 
peculiar  things  ;  when  under  the  influ- 
ence of  cocaine  she  would  entertain  a 
caller  in  a  brilliant  conversational  man- 
ner. She  was  well  educated  and  when 
under  the  influence  of  the  drug  it  seemed 
to  excite  her  and  enable  her  to  talk  with 
a  greater  flow  of  language  than  she  other- 
wise would.  I  believe  it  has  destroyed 
to  a  considerable  extent  the  nerves  of  her 
stomach  because  of  the  quantity  of  the 
drug  swallowed ;  she  is  exceedingly  ner- 
vous ;  her  digestion  is  impaired  and  her 
brain  is  very  much  involved.  At  the 
time  the  patient  was  under  my  observa- 
tion I  studied  the  drug  considerably,  also 
the  modes  of  treatment  of  the  cocaine 
habit,  but  was  never  able  to  use  anything 
to  take  the  place  of  it,  nor  was  I  able  to 
break  her  of  the  habit. 

In  this  connection  I  want  to  call  atten- 
tion to  the  use  of  one  drug  that  has  re- 
cently been  brought  before  the  profes- 
sion, viz.,  the  extract  of  supra-renal  gland. 
It  is  especially  desirable  as  a  local  anes- 
thetic and  as  a  constringent.  It  acts 
nicely  in  cases  of  hypertrophic  rhinitis, 
better  in  fact  than  anything  else  I  have 
tried.  Its  anesthetic  effect  is  profound  and 
prolonged.  It  is  better  than  cocaine  in 
nasal  operations. 

Dr.  A.  W.  Smyth.— What  strength  of 
solution  of  supra-renal  gland  do  you  use  ; 
how  is  it  prepared  and  how  preserved  ? 

Dr.  H.  N.  Leavell. — I  have  used  a  one 
per  cent,  solution.  It  does  not  keep  very 
long,  it  deteriorates  rapidly,  it  seems  to 
change  its  color,  gets  darker.  It  may  be 
kept  a  week  and  perhaps  longer. 

Dr.  A.  W.  Smyth. — We  have  used  supra- 
renal extract ^in  the  office  for  some  time. 
It  was  brought  prominently  before  the 
profession  by  Dr.  Bate,  who  wrote  an  ex- 
haustive article  on  the  subject  which  was 
published  in  the  New  York  Medical 
Journal  two  years  ago.  Since  that  time 
he  has  also  published  two  other  reports, 
also  favorable  to  the  supra-renal  extract. 


I  do  not  remember  that  he  claimed  it  had 
an  anesthetic  effect  itself,  but  he  did  claim 
that  in  conjunction  with  cocaine  it  pro- 
longed the  anesthesia  and  rendered  the 
operation  almost  bloodless,  also  that  it 
required  a  less  amount  of  cocaine  because 
of  the  effect  of  the  supra-renal  extract  in 
constricting  the  blood  vessels.  In  con- 
nection with  this  we  have  been  experi- 
menting to  ascertain  the  best  method  of 
preserving  the  solution.  Dr.  Bate  made 
several  experiments  with  the  various  pre- 
serving fluids,  chloral,  bichloride,  car- 
bolic acid,  etc.,  and  found  they  would 
decompose  the  supra-renal  extract.  We 
have  found  that  formalin  acts  admirably 
for  this  purpose.  Make  a  weak  solution 
of  formalin,  about  one  part  to  2  or  3 
thousand  parts  of  distilled  water  and  add 
one  or  two  drops  of  this  to  the  dram  of 
supra-renal  extract.  If  you  use  too  strong 
a  solution  of  formalin  it  is  very  irritating 
to  the  mucous  membrane. 

Dr.  W.  A.  Keller. — I  have  not  had  much 
experience  with  orthoform,  but  have  used 
it  in  two  cases  of  tuberculous  laryngitis  by 
insufflation  of  the  powder  a  short  time  be- 
fore eating,  and  have  found  that  by  allow- 
ing the  patient  to  eat  half  an  hour  after- 
wards he  can  do  so  without  pain  upon 
swallowing.  I  have  never  used  the  drug 
otherwise.  They  claim  it  is  a  good  ap- 
plication or  dressing  for  epitheliomata, 
burns,  etc.  In  regard  to  the  healing  prop- 
erties of  the  drug  in  the  tuberculous  ulcers 
of  the  larynx,  I  did  not  notice  any  bene- 
ficial effect  whatever,  but  it  certainly  an- 
esthetized the  parts  sufficiently  to  give  the 
patient  relief  while  eating.  I  had  them 
use  it  three  or  four  times  a  day,  or  as 
often  as  they  had  a  desire  to  eat,  and  it 
acted  very  well  in  the  two  cases  in  which 
I  have  made  use  of  it. 

Dr.  A.  W.  Smyth. — I  can  corroborate 
what  the  doctor  has  said  about  the  use  of 
orthoform  in  tuberculosis  of  the  larynx 
We  have  used  it  in  tuberculous  ulcers  of 
the  larynx  and  found  that  it  works  very 
well,  also  that  it  seems  to  have  some 
stimulating  effect  in  promoting  healing  of 
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the  ulcers.  Dr.  Cheatham  made  quite  an 
exhaustive  study  of  orthoform  recently 
and  published  a  paper  on  the  subject. 
Besides  tuberculous  ulcers  of  the  larynx 
we  also  use  it  in  suppuration  about  the 
ear  and  find  it  acts  admirably. 

Dr.  P.  S.  Ganz.~ What  effect  would 
orthoform  have  when  applied  to  a  burn  ? 
It  is  highly  recommended  for  this  pur- 
pose. 

Dr.  O.  E.  Bloch. — In  response  to  the 
question  asked  by  Dr.  Ganz :  I  have  used 
orthoform  ointment  on  burns  and  have 
had  nothing  but  the  happiest  results.  It 
lessens  the  pain,  is  non-irritating,  pro- 
motes healing,  and  combined  one  dram 
to  the  ounce  of  vaseline  made  into  an 
ointment  it  is  splendid  dressing  for  burns. 
I  have  never  used  it  in  ulcerations  about 
the  throat,  but  have  used  it  in  irritable 
ulcer  of  the  leg  and  it  acted  nicely  in 
allaying  pain.  The  only  objection  to 
orthoform  is  that  it  does  not  promote 
granulation  as  it  should.  It  does  relieve 
the  pain,  and  combined  with  some  of  the 
other  stimulating  powders,  such  as  boric 
acid,  it  makes  a  good  dressing  for  relief 
of  pain  and  promoting  healing. 

Dr.  H.  N.  Leavell. — I  have  used  ortho- 
form  and  have  heard  reports  of  cases 
where  good  results  were  obtained  from  a 
solution  of  orthoform  and  olive  oil  in 
tuberculous  cases.  Orthoform  and  noso- 
phen  I  have  used  with  excellent  results  in 
several  cases  of  chancroid.  I  do  not  be- 
lieve I  have  ever  gotten  quicker  and  better 
results  than  from  the  use  of  a  combination 
of  nosophen  and  orthoform.  The  propor- 
tion is  one  part  of  orthoform  to  four  of 
nosophen.  In  distressing  cases  after  cir- 
cumcision I  have  also  used  this  combina- 
tion with  good  results,  healing  of  the  cir- 
cumcision taking  place  in  two  or  three 
days.  Of  course  sometimes  they  heal 
without  the  use  of  any  form  of  dressing. 
One  case  was  complicated  with  a  chan- 
croidal ulcer  at  the  time  of  the  circumcis- 
ion, and  while  orthoform  and  nosophen 
were  not  used  immediately,  this  combina- 
tion was  used  after  the  expiration  of  a  day 


or  two  and  the  wound  healed  inside  of  a 
week.  Orthoform,  I  believe,  is  more  of 
an  anesthetic  than  an  antiseptic,  and  it 
seems  to  have  no  effect  in  stimulating 
granulation  tissue. 

Dr.  W.  A.  Keller. — I  have  never  used 
orthoform  in  dressing  burns  or  wounds, 
as  before  stated,  or  in  fact  in  any  kind  of 
surgical  dressing ;  but  I  have  used  noso- 
phen on  a  contused  wound  of  the  scalp 
with  a  perfect  result  where  I  had  been 
dressing  the  case  with  other  things  for 
two  months  previously.  I  had  used  iodo- 
form, boric  acid,  carbolic  acid,  bichloride, 
peroxide  of  hydrogen,  sterilized  water, 
salt  solution,  etc.,  etc.,  and  I  even  curet- 
ted the  wound,  but  nothing  seemed  to  do 
any  good.  There  was  no  injury  to  the 
bony  tissue,  it  was  simply  a  scalp  wound. 
I  began  the  use  of  nosophen  and  it  acted 
like  a  a  charm ;  the  wound  healed  rapidly 
and  entirely.  I  have  been  using  it  to  a 
great  extent  ever  since.  The  only  objec- 
tion I  have  to  nosophen  is  its  cost. 

Dr.  O.  E.  Bloch. — A  combination  that  I 
have  recently  been  using  and  which  is 
particularly  effective  in  certain  cases  is  a 
preparation  manufactured  by  Parke,  Davis 
&  Company,  viz :  elixir  of  Damiana, 
nux  vomica,  iron,  and  phosphorus.  I 
have  found  this,  in  patients  who  are  in  an 
excited,  nervous  and  debilitated  state,  a 
very  pleasant  and  effective  nerve  stimu- 
lant and  tonic,  and  one  that  has  proved 
extremely  satisfactory  in  my  practice. 

Spinach. — Dr.  Koenig  says,  in  the  Penn. 
Med.  Journal,  October,  1898:  Spinach,  it 
is  said,  is  peculiarly  rich  in  iron  of  an  as- 
similable nature.  It  is  consequently  valu- 
able, not  only  as  a  good  food,  but  as  a 
ferruginous  tonic  at  the  same  time.  Iron 
is  a  component  part  of  chlorophyll,  and 
its  superabundance  in  spinach  may  doubt- 
less be  referred  to  the  large  amounts  of 
this  modified  form  of  protoplasm  which 
its  cells  contain.  —  [Small  wonder,  if  we 
recollect  that  Schmiedeberg  has  substanti- 
ated that  spinach  contains  pure  ferratin. 
By  analogy,  if  spinach  is  a  good  tonic, 
ferratin  is  scientifically  better. — Editor.] 


194 


THE  AMERICAN  THERAPIST. 


B LAUDS  PILLS* 
By  Joseph  W.  England,  Ph.G.,  of  Philadelphia. 

Chief  Druggist  to  the  Philadelphia  Hospital. 

Despite  the  fact  that  the  apparently  es- 
sential ingredient  of  Blaud's  pills — ferrous 
carbonate — is  represented  in  the  official 
mass  of  ferrous  carbonate  (Vallet's  Mass), 
and  that  the  latter  is  more  definite  than 
the  former  and  has  less  tendency  to  ox- 
idize and  harden,  Blaud's  pills  are  clin- 
ically preferred,  in  some  cases,  by  phys- 
icians. Such  preference  suggests  the 
"thought  that,  possibly,  there  may  be 
something  of  clinical  worth  in  the  pills 
apart  from  the  ferrous  carbonate  present. 
To  determine  this  point  it  is  desirable  to 
examine  the  original  formula,  study  the 
chemical  changes  involved  and  offer  any 
improvements  in  manufacture  that  may 
suggest  themselves. 

According  to  A.  Blaud,  nephew  and 
succesor  of  the  inventor  of  Blaud's  pills, 
the  formula,  which  was  not  secret,  was 
first  devised  in  1831,  and  was  inserted  in 
the  Nouveau  Codex  Francais  for  1866, 
p.  555,  formula  612,  and  since  that  time 
and  up  to  the  present  it  has  been  pre- 
pared in  exact  accordance  with  the  direc- 
tions that  are  here  translated,  f 

Blaud's  Ferruginous  Pills. 

Ferrous  sulphate,  purified,  dried  and 
powdered,  30  grams  ;  potassium  carbon- 
ate, pure  dried,  30  grams  ;  acacia,  pow- 
dered, 5  grams  ;  water,  30  grams  ;  sirup, 
15  grams. 

Dissolve  the  acacia  in  the  quantity  of 
water  prescribed,  in  a  porcelain  capsule, 
by  the  heat  of  a  water-bath  ;  add  the 
sirup  and  the  ferrous  sulphate ;  stir  for 
some  moments  in  order  to  render  the 
mixture  homogeneous  ;  add  the  potas- 
sium carbonate,  previously  powdered, 
constantly  stirring  with  an  iron  spatula, 
and  continue  heating  until  the  mass  has 
acquired  a  pilular  consistence  rather  more 
hard  than  soft.  Withdraw  from  the  source 
of  heat,  and  divide  the  mass  into  120  pills, 
which  must  be  dried  in  the  stove  and  then 


*  Reprinted  from  the  Philadelphia  Medical 
Journal,  January  28,  1899. 

f  J.  Ince  in  Pharmaceutical  Journal  and  Transac- 
tions, 1894,  131. 


silvered.  Cork  pills  well  in  bottles.  Each 
pill  weighs  about  40  eg.  (or  about  6 
grains). 

The  chemic  reaction  in  making  the  pills 
according  to  this  formula  is  as  follows : 

2FeS04  .  3H20  +  2K2C03  = 
357.28  275.82 

2Fe  C03  +  2K2S04  +  3HaO 
231.46        347-76  53-88 

By  this  equation  it  will  be  noted  that  30 
grains  of  exsiccated  ferrous  sulphate  re- 
quire only  23.16  grains  of  potassium  car- 
bonate for  decomposition,  and  that  there 
are,  therefore,  undecomposed,  about  6.84 
grains  of  potassium  carbonate  in  each  120 
pills.  There  are  also  produced  29. 2  grains 
of  potassium  sulphate  and  19.4  grains  of 
ferrous  carbonate. 

It  will  thus  be  seen  that  we  have  in  the 
finished  product,  as  made  by  the  original 
formula,  a  mixture  of  ferrous  carbonate, 
potassium  sulphate  and  potassium  carbon- 
ate, protected  partially  from  oxidation  by 
gum,  sugar  and  the  silver-leaf  coating. 
The  presence  of  potassium  sulphate  and 
potassium  carbonate  may  possibly  serve 
a  twofold  purpose  therapeutically.  It 
may  be  that  the  free  alkali  serves  to  neu- 
tralize the  free  acids  of  the  gastric  juice, 
and  that  no  absorption  of  ferrous  salt 
takes  place  in  the  stomach,  but  in  the  in- 
testinal tract  beyond,  and  that  the  potas- 
sium sulphate,  dissolved  in  the  intestinal 
juices,  stimulates  osmosis,  with  the  de- 
composition of  the  ferrous  carbonate,  and 
the  absorption  of  a  soluble  ferrous  com- 
pound. This  is,  of  course,  only  an  hy- 
pothesis, but  it  is  offered  with  the  thought 
that  possibly  it  may  be  or  may  suggest 
the  reason  for  the  therapeutic  favor  in 
which  Blaud's  pills  are  held. 

In  this  country  the  formulas  usually 
followed  for  Blaud's  pills  have  been  for 
some  years  past  :  (1)  Equal  parts  of  crys- 
tallized ferrous  sulphate  and  potassium 
carbonate  (2.5  grains  of  each  in  each 
pill)  beaten  together  in  a  wedgewood 
mortar  to  a  pasty  consistence,  until  the 
reaction  is  complete,  when  powdered 
tragacanth  is  added  to  stiffen  the  mass, 
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and  the  latter  is  made  up  into  a  pill  with 
sirup  ;*  and  (2)  equal  parts  of  exsiccate 
ferrous  sulphate  and  potassium  carbonate 
(3  grains  of  each  in  each  pill)  beaten  to- 
gether in  a  wedgewood  mortar,  etc.,  and 
made  up  with  powdered  tragacanth  and 
honey,  f 

Made  according  to  the  first  formula  the 
chemic  reaction  is  as  follows  : 

Fe  S04  .  7H20  +  K2C03  = 
277.42  137.91 

Fe  C03  +  K2SO«  +  7H20 
115.73     173.88  125.72 

Made  according  to  the  second  formula 
the  chemic  reaction  is  the  same  as  that 
previously  given  under  the  original  for- 
mula for  Blaud's  pills. 

It  should  be  noted  that  in  these  for- 
mulas an  excess  of  potassium  carbonate 
is  ordered  over  and  above  the  amount  re- 
quired to  convert  the  ferrous  sulphate 
into  carbonate ;  especially  is  this  the  case 
when  the  crystallized  iron  salt — with  its 
over  45  per  cent,  of  water  of  crystalliza- 
tion— is  employed. 

Prior  to  1890  Blaud's  pills  were  not 
recognized  by  the  U.  S.  Pharmacopeia, 
but  in  the  official  standard  for  that  year 
the  formerly  official  "  Pilulae  Ferri  Com- 
positae,"  or  Compound  Pills  of  Iron  (made 
of  myrrh,  sodium  carbonate,  crystallized 
ferrous  sulphate  and  sirup),  was  dis- 
missed, and  in  its  place  there  was  sub- 
stituted a  "Pilulae  Ferri  Carbonatis,"  or 
Pills  of  Carbonate  of  Iron  (Blaud's  pills), 
(made  of  crystallized  ferrous  sulphate, 
potassium  carbonate,  sugar,  tragacanth, 
althea,  glycerin  and  water)  ;  but  a  rad- 
ical difference  exists  between  the  official 
formula  and  the  original  Blaud  formula. 
In  the  former  crystallized  ferrous  sulphate 
is  directed  and  enough  potassium  carbon- 
ate to  convert  it  into  carbonate  ;  in  the 
latter  the  exsiccated  ferrous  sulphate  is 
employed  and  an  excess  of  potassium 
carbonate   is  in    the   finished  product. 

*  American  Journal  of  Pharmacy,  1881,  694. 

t  French  Codex,  vide  National  Dispensatory,  1884, 
1 1 70. 


Now  if  the  free  alkali  is  of  therapeutic 
worth — as  would  seem  to  be  evidenced  by 
the  clinical  success  of  Blaud's  pills  in  the 
past — why  eliminate  it  from  the  official 
formula  ? 

Some  years  ago  I  devised  for  use  in  the 
Philadelphia  Hospital  a  formula  for  Blaud's 
pills  that  has  been  found  most  satisfactory. 
Taking  advantage  of  the  fact  that  the  offi- 
cial mass  of  ferrous  carbonate — containing 
about  42  per  cent,  of  iron-salt— of  good 
quality  is  always  available,  this  was  used 
in  place  of  the  ferrous  sulphate,  and  the 
by-products  of  the  reaction — potassium 
sulphate  and  potassium  carbonate — were 
directly  added.  The  relative  proportions 
were  decreased  somewhat  so  as  to  per- 
mit a  more  gradual  increase  of  dose  in  in- 
creasing the  number  of  pills  given.  Each 
pill,  or  rather  capsule  (which  is  the  pre- 
ferable form  of  administration),  contains 
3  grains  of  mass  of  ferrous  carbonate,  2 
grains  of  potassium  sulphate  and  ^  grain 
of  potassium  carbonate,  with  sufficient 
althea  and  acacia  to  make  a  mass  of 
proper  consistency.  The  pills  (in  the 
capsules)  weigh  a  little  over  5  grains 
each,  are  of  medium  size,  keep  for 
months,  remaining  soft  and  readily  dis- 
integrate. The  formula  recommended 
is  : 

Mass  of  ferrous  carbonate  36  grains. 

Potassium  sulphate  24  grains. 

Potassium  carbonate  4  grains. 

Powdered  althea   1  grain. 

Powdered  acacia,  sufficient. 

Make  into  12  pills  and  enclose  in  No.  4 
gelatin  capsules. 


Argonin  Solutions. — According  to  the 
National  Druggist,  Dr.  Liebrecht,  the  dis- 
coverer of  argonin  (casein-silver),  directs 
the  following  procedure :  Stir  3  gm.  of 
argonin  with  20  ccm.  of  water,  in  a  beaker 
or  mortar,  until  the  argonin  is  well  dis- 
persed throughout  the  liquid,  then  quickly 
add  80  ccm.  of  boiling  water  under  con- 
tinuous stirring.  If  necessary,  filter 
through  gauze.  Dispense  in  dark  bot- 
tles. 
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VACCINATION. 
Because  it  has  sometimes  happened 
that,  after  vaccination,  a  bad  sore  resulted, 
a  sub-axillary  abscess  developed,  an  ery- 
sipelas, constitutional  taint,  or  general 
vesicular  eruption  manifested  itself — with 
very  rarely  the  sacrifice  of  a  human  life — 
a  small  portion  of  the  public  has  arrayed 
itself  against  this  procedure  and  has  ac- 
quired such  power  in  Great  Britain  as  to 
influence  legislation  in  its  favor.  This 
party  has  made  strenuous  efforts — but  so 
far  with  little  success — to  gain  a  foothold 
in  other  communities.  Fortunately  the 
medical  profession,  as  a  whole,  is  firmly 
wedded  to  the  theory  that  preventive 
vaccination  is  a  great  boon  to  the  human 
race. 

The  reasons  for  this  are  clear  and  con- 
vincing. Since  Jenner's  time,  whenever 
two  masses  of  people  under  smilar  con- 
ditions— the  one  subjected  to  vaccination 
and  the  other  not — were  fairly  examined  it 
was  invariably  found  that  those  subjected 
to  vaccination  either  escaped  epidemics  of 
small-pox  entirely  or  in  great  measure ; 
whereas  those  not  vaccinated  succumbed 
in  large  numbers. 

The  Public  Health  Reports  of  the 
United  States  Marine  Hospital  Service 
show,  that  from  January  1,  1888,  to  No- 
vember 25,  1898,  no  less  than  2553  cases 
of  small-pox  were  reported.  It  is  a  mat- 
ter of  fact  that  by  far  the  greatest  por- 


tion of  these  cases  occurred  in  the  South- 
ern States  where  compulsory  vaccination 
is  not  rigidly  enforced.  On  the  other 
hand  in  large  cities  in  the  north,  where 
vaccination-ceitificates  are  rigidly  requir- 
ed of  every  child  going  to  school,  only  a 
few  isolated  cases  are  reported  each  year. 

The  deduction  is  clear  to  every  fair- 
minded  person.  Compulsory  vaccination 
must  be  universally  and  unflinchingly  en- 
forced by  the  sanitary  authorities  through- 
out the  land.  In  the  light  of  modern 
methods  the  risks  of  infection  are  reduced 
to  the  minimum.  The  anti-vaccinator 
should  have  no  right  to  exist  in  the  eyes 
of  the  enlightened  public.  He  is  as  dan- 
gerous as  the  anarchist. 

Distilled  Water  a  Poison  to  Proto- 
plasm.— A  most  interesting  paper  upon  the 
use  of  water,  says  the  Cleveland  Medical 
Journal,  is  to  be  found  in  the  Deutsche 
Mediz.  Wochenschri/l  for  September  29, 
1898,  by  Dr.  Hans  Koeppe.  In  our  search 
for  uninfected  water  we  have  forgotten 
what  the  physiologists  have  long  known, 
that  pure  water,  i.  e.  chemically  pure,  is 
a  poison  to  protoplasm.  Distilled  water, 
by  its  power  of  extracting  salts  from 
tissues  with  which  it  is  brought  in  contact 
and  by  causing  them  to  swell  up  by  imbi- 
bition, destroys  the  functions  of  the  cells. 
Koeppe  says  that  distilled  water  taken 
into  the  stomach  causes  swelling  of  the 
gastric  epithelium  followed  by  desquama- 
tion and  even  inflammation.  This,  and 
not  the  temperature,  is  said  by  the  author 
to  be  the  reason  why  eating  ice  or  snow 
to  quench  thirst  causes  a  gastritis,  as  has 
been  observed  by  mountain-climbers. 
The  addition  of  enough  chloride  of  sodium 
to  distilled  water  to  just  produce  a  faint 
saline  taste  obviates  the  difficulty.  The 
point  is  a  practical  one  and  well  worthy 
of  remembrance.  It  would  seem  from 
these  facts  that  the  various  pure  spring 
and  mineral  waters,  if  not  too  highly 
charged  with  mineral  contents,  are  much 
better  for  therapeutic  use  than  distilled 
water,  unless  salt  is  added  to  the  latter. 
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The  Treatment  of  Rhachitis. — Dr.  Lor 
(in  the  A  merican  Journal  of  the  Medical 
Sciences)  insists  upon  proper  feeding  and 
sea  baths,  either  hot  or  cold,  according  to 
the  season.  He  prescribes  phosphorus 
systematically  as  follows :  Phosphorus, 
0.01  ;  lipanine  (pure  olive  oil  with  6  per 
cent,  of  oleic  acid),  30 ;  powdered  sugar, 
15;  powdered  gum,  15;  distilled  water, 
40.  Of  this  a  teaspoonful  a  day  represents 
i-64th  of  a  grain  of  phosphorus.  Large 
children  of  good  digestion  may  take  the 
drug  dissolved  in  cod-liver  oil.  No  seri- 
ous disturbances  have  followed  the  use  of 
this  remedy,  but  it  is  well  to  omit  it  for 
four  days  out  of  every  twelve. — Maryland 
Medical  Journal. 

Synthetic  Analgesics.  — The  Philadelphia 
Medical  Journal  publishes  the  following 
summary  of  a  report  in  the  British  Med- 
ical Journal,  October  8,  1898  :  Stockman 
believes  that  none  of  the  recent  synthetic 
analgesics  is  without  more  or  less  danger 
in  its  application.  They  are  all  closely 
related,  both  chemically  and  physiolog- 
ically, to  phenol  and  anilin.  They  all 
have  substantially  the  same  kind  of  ac- 
tion on  the  gray  matter  of  the  spinal  cord, 
by  virtue  of  which  the  conduction  of  pain- 
ful impressions  from  the  periphery  is  ren- 
dered more  difficult.  The  perceptive  ac- 
tivity of  the  gray  matter  of  the  cerebrum 
is  also  slightly  depressed,  and  probably 
the  perception  of  impressions  is  lessened. 
Motor  power  and  conduction  are  affected 
at  the  same  time,  but  to  a  much  less  de- 
gree, while  the  brain  retains  its  ordinary 
acuteness.  Acetanilid  is  especially  dan- 
gerous ;  antipyrin  is  much  safer,  but 
phenacetin  is  equally  powerful,  and  its 
use  is  much  more  likely  to  be  attended 
with  disagreeable  consequences.  The 
only  other  analgesic  recommended  is 
lactophenin. 

Phillips  recommends  analgen  a9  of 
value  in  the  treatment  of  painful  condi- 
tions in  children  on  account  of  its  taste- 


lessness  and  harmlessness.  Euphorin, 
although  a  powerful  analgesic,  is  danger- 
ous. Methylene-blue  is  useful  in  func- 
tional neuralgias  and  all  kinds  of  nervous 
headache.  Lactophenin  is  more  active 
as  a  sedative  to  the  nervous  system  than 
as  an  analgesic.  It  is  free  from  risk. 
Salophen  is  the  best  of  the  recent  syn- 
thetic analgesics.  It  causes  no  gastric  ir- 
ritation, its  toxicity  is  very  slight,  it  pro- 
duces neither  tinnitus  nor  headache,  and 
it  is  especially  valuable  in  the  neuralgias 
of  children. 

The  Effect  of  Iron  Somatose.  —  Sum- 
mary of  report  by  T.  Panzer  in  Wiener 
Klin.  Wochenschrift,  Vol.  xi,  No.  25,  in 
Philahelphia  Medical  Journal :  He  has  em- 
ployed iron-somatose  in  one  case  of  pur-' 
pura,  8  cases  of  chlorosis,  1  of  secondary 
anemia  following  gastric  ulcer,  and  1  of 
anemia  of  unknown  cause.  The  dose 
varied  from  1  to  6  teaspoonfuls  per  day, 
and  the  period  of  treatment  ranged  from 
8  to  14  days.  Several  of  the  cases  were 
treated  beside  with  absolute  or  partial  rest 
in  bed.  In  the  case  of  secondary  anemia, 
and  in  3  of  the  cases  of  chlorosis  the  re- 
sults were  excellent.  In  1  case  of  chlorosis 
and  in  the  case  of  purpura  they  were  prac- 
tically negative.  The  preparation  has  the 
advantage  of  being  well  borne  and  it  is 
readily  taken  by  patients,  but  it  is  impos- 
sible to  say  whether  the  iron  is  absorbed 
more  completely  than  when  given  in  other 
combinations ;  while  in  1  case  vomiting ' 
followed  its  administration. 


The  Treatment  of  Uncomplicated  Acute 
Gonorrhoea. — From  Dr.  J.  R.  Eastman's 
paper  on  this  subject  in  the  Indiana  Med- 
ical Journal,  March,  1899,  we  quote  the 
following  interesting  resume  of  therapeutic 
agents  and  measures : 

It  has  never  been  proven  that  perman- 
ganate of  potassium  is  a  specific  gonococ- 
cicide,  but  experiences  teaches  that  it  very 
soon  decreases  the  discharge.  Assuming 
that  the  gonorrhceal  infection  is  mixed,  it 
is  reasonable  to  suspect  that  perhaps  it  is 
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chiefly  upon  the  pus  microbes  that  the  in- 
fluence of  potassium  permanganate  is  ex- 
erted. At  any  rate,  it  has  not  been  found 
possible  to  completely  cure  gonorrhoea 
acuta  with  the  permanganate  alone.  After 
two  or  three  days  under  the  use  of  the 
potassium  permanganate,  the  discharge 
cannot  be  influenced  further  by  this  drug. 
A  more  powerful  remedy  is  indicated,  and 
here  present  themselves  a  great  host  of 
vaunted  preparations,  first  of  all  a  legion 
of  silver  combinations.  Silver  citrate, 
known  as  itrol,  first  used  in  the  treatment 
of  wounds  by  Crede,  is  a  reliable  and  use- 
ful anti-gonorrhoicum.  It  develops  a  pow- 
erful bactericidal  energy.  The  itrol  injec- 
tions are  mild  and  comparatively  pain- 
less, and,  like  silver  combinations  gen- 
erally, penetrate  the  deep  submucous 
tissue  layers  which  have  been  invaded  by 
the  gonococci,  without  damaging  the 
normal  tissue  elements.  Argentamin,  a 
silver  phosphate,  and  argonin,  a  silver 
casein,  are  preparations  which  undoubt- 
edly destroy  gonococci ;  they  are,  how- 
ever, not  prompt  in  action  nor  radical. 
Their  injection  is  comparatively  painless 
if  used  in  weak  solution,  and  is  not  apt  to 
cause  complications.  Largin,  a  combina- 
tion of  silver  with  a  para-nucleo-protoid 
product,  is  the  richest  in  silver  of  all  the 
anti-gonorrhoica  and  possesses  a  higher 
bactericidal  power  than  any  other  silver 
albuminate,  but  has  proven  in  the  writer's 
experience  too  painfully  irritating  for  use 
in  acute  gonorrhoea. 

One  of  the  latest  silver  proteid  combina- 
tions suggested  for  use  in  the  urinary  tract 
is  protargol.  It  is  in  the  form  of  a  fine 
light  yellow  powder,  readily  soluble  in 
distilled  water,  the  solution  being  wine- 
colored  and  slightly  alkaline  in  reaction. 
Protargol  is  not  simply  a  mixture  of  the 
proteid  and  the  silver  salt,  but  a  genuine 
chemical  combination.  It  acts  as  a  strong 
antiseptic  in  per  cent,  solution,  exert- 
ing a  marked  effect  upon  the  gonococci, 
and  in  no  wise  irritating  the  tissues.  Its 
mode  of  action  is  doubtful,  but  probably 
arises,  it  is  stated,  from  disassociation  of 


the  silver  salt  from  the  proteid  through 
the  action  of  the  bacteria,  either  from  the 
acids  formed  by  them,  or  by  their  attack- 
ing the  proteid  to  succumb  to  its  silver 
partner. 

The  experience  of  the  writer  with  the 
various  silver  albuminates  mentioned  has 
not  been  altogether  satisfactory.  The 
acute  discharge  is  often  checked  by  their 
use,  but  apparently  only  temporarily. 
They  control  the  discharge  about  as  did 
the  old  astringent  injections  of  zinc  sul- 
phate, acetate  of  lead  and  alum.  They 
seem  also  to  influence  the  discharge  much 
like  the  Janet's  irrigations.  Their  bac- 
tericidal power  is  not  as  great  as  has  been 
claimed.  To  be  sure,  if  the  disease  has 
been  allowed  to  become  sub-acute  or 
chronic,  these  silver  albumen  compounds, 
if  used  in  strong  solution,  will  do  as  silver 
nitrate  does — bring  the  diplococci  from 
the  deeper  layers.  But  in  the  acute  stage, 
which  we  are  considering,  it  is  not  desired 
to  remove  gonococci  from  the  sub-mucous 
tissues,  but  rather  to  prevent  their  pene- 
trating the  mucosa  and  their  deposition  in 
the  sub-mucous  tissue. 

Methylen  blue  has  been  used  in  acute 
gonorrhoea  with  some  success,  and  ichtyol 
in  2  or  3  per  cent,  solution  is  used  now  and 
then  with  good  results  ;  likewise  a  host  of 
other  remedies,  including  alumnol,  corro- 
sive sublimate,  oxycyanate  of  mercury, 
bismuth,  hydrastis  and  all  the  older  favor- 
ites. Some  of  these  are  antiseptic,  some 
astringent,  and  some,  bismuth,  for  exam- 
ple, mechanically  occlude  the  gland  ducts, 
plaster  over  the  mucosa,  and  thus  decrease 
discharge. 

A  combination  of  chemical  antiseptics 
which  will  prove  itself  capable  of  exerting 
a  powerful  gonococcicidal  effect  to  anyone 
who  will  go  to  the  pains  of  making,  during 
its  use,  periodic  microscopic  examinations 
for  gonococci,  is  the  iodide  and  chloride 
of  zinc  mixture  originally  suggested  and 
promulgated  by  Dr.  Frank  Glenn,  of  Nash- 
ville. The  prescription  has  obtained  a  very 
widespread  popularity,  and  is  given  here 
for  the  benefit  of  those  who  have  missed 
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it  elsewhere  :  Zinci  chloridi,  2  grains ; 
zinci  iodidi,  4  grains  ;  aquae  distillatse 
sterilis,  3  ounces.  M.  sig. — Inject  after 
each  urination. 

Many  times,  when  protargol  and  the 
other  silver  albuminates,  ichtyol,  etc., 
have  failed,  the  chloride  and  iodide  of  zinc 
prescription  has  taken  the  inflammation  as 
if  by  the  throat  and  throttled  it.  Each  pa- 
tient in  whose  case  it  has  been  used  after 
other  preparations  have  been  tried  has 
said  to  me,  "It  does  more  good  than 
anything  yet."  What  its  modus  of  killing 
the  bacteria  is  I  do  not  know.  Suffice  it 
to  say  that  it  does  the  work  in  the  most 
gratifying  way.  It  is  the  remedy  par  ex- 
cellence in  acute  gonorrhoea.  It  may  be 
used  at  any  stage,  and  if  used  in  the 
strength  suggested 'by  Dr.  Glenn,  it  will 
not  irritate,  nor  have  I  known  complica- 
tions to  arise  from  its  use. 

To  summarize,  a  gonorrhoeal  therapy 
which  meets  practical  needs  is  as  follows  : 
Rest  to  the  greatest  extent  possible  ;  diet- 
etic restrictions  ;  avoidance  of  indulgence 
in  alcoholic  beverages  (with  the  possible 
exception  of  claret  wine) ;  oil  of  sandal- 
wood (Lehmann),  with  salol  to  render  the 
urine  bland.  Immediately  upon  the  ap- 
pearance of  the  discharge,  hot  perman- 
ganate solution,  beginning  1  to  10,000 
and  increasing  to  1  to  3,000,  injected 
under  moderate  pressure  with  a  large 
blunt-nozzled  syringe,  a  half  pint  or  more 
at  a  time,  two  irrigations  daily  ;  and  upon 
the  subsidence  of  the  violent  discharge, 
Glenn's  prescription  of  iodide  and  chloride 
of  zinc,  injected  under  the  usual  precau- 
tions with  an  ordinary  urethral  syringe 
until  all  symptoms  have  disappeared. 

Remedies  for  Acute  Otitis  Media. — Pol- 
itzer  in  the  latest  edition  of  his  text-book 
mentions  {Medical  Record)  the  following 
as  appropriate  remedies:  (1)  Acetate  of 
morphine,  o.  2;  olive  oil,  10;  applied  as  drops 
to  the  affected  ear.  (2)  Oil  of  hyoscya- 
mus,  two  and  one-half  drachms  ;  aqueous 
extract  of  opium,  twelve  grains;  as  ear 
drops.    (3)  Opium  salve;   externally  to 


mastoid  and  along  canal.  (4)  Olive  oil 
and  chloroform,  equal  parts;  as  ear  drops. 
(5)  Aqueous  extract  of  opium  and  water, 
equal  parts ;  put  in  the  ear.  (6)  Ten-per- 
cent, carbolized  glycerin.  (7)  Five-per- 
cent, cocaine;  in  the  nose  so  as  to  reach 
the  Eustachian  tube,  opening  and  influ- 
encing the  ear  from  this  direction.  (8) 
Warm  poultices  to  the  whole  aural  region. 

(9)  Tincture  of  opium  and  water  in  vary- 
ing proportions ;    in  the  ear   as  drops, 

(10)  Cover  the  whole  head  with  hot 
moist  cloths,  (n)  Anodynes  internally. 
(12)  Leeches  in  front  of  and  behind  the 
ear. 

Diagnostic  and  Therapeutic  Uses  of 
Tuberculin. — By  Dr.  C.  W.  Aitkin  {Denver 
Med.  Times,  1898,  XVIII,  No.  5,  p.  209), 
concludes  his  report  with  this  summary 
{Post  Graduate): 

1.  That  tuberculin  is  of  inestimable 
value  in  diagnosticating  tuberculosis  in 
early  stages. 

2.  It  is  of  equal  value  in  discriminat- 
ing between  this  affection  and  others 
which  closely  simulate  it. 

3.  In  some  cases  of  beginning  tuber- 
culosis it  is  a  remedy  which  possesses 
curative  powers. 

4.  In  tuberculous  glands  and  in  local 
skin  tuberculosis  the  diseased  condition  is 
at  once  usually  relieved.  Its  greatest 
value  at  this  time  is  its  use  as  a  diagnostic 
means. 

Ether  Administration  Preceded  by  Mor- 
phin-Atropin. — Rushmore,  in  Annals  of 
Surgery,  favors  the  administration  of  mor- 
phin  and  atropin  hypodermically  before 
the  inducing  of  ether-anesthesia.  He  says 
that  the  morphm  lessens  the  disposition 
to  nausea  and  forestalls  pain.  The  atropin 
limits  the  amount  of  secretion  from  the 
bronchi,  larynx  and  pharynx,  stimulates 
the  heart,  prevents  undue  leakage  from 
the  skin,  and  thereby  lessens  or  prevents 
shock.  The  ether  should  be  administered 
drop  by  drop.  This  method  in  his  hands 
had  resulted  in  less  than  10  per  cent,  of 
cases  being  troubled  with  nausea,  while 
none  of  the  serious  accidents  of  anesthesia 
have  occurred. — Cleveland  Jour,  of  Med. 
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Antipyrin  and  Lactophenin  in  Pediatrics. 
— Fajio  has,  after  a  number  of  experi- 
ments, arrived  at  the  following  con- 
clusions :  The  two  drugs  named  cause  a 
lowering  of  the  temperature  in  apyretic 
children,  which  at  times  is  quite  consider- 
able (after  antipyrin  to  2.0  c,  after  lacto- 
phenin 1.9).  A  reduction  of  the  tempera- 
ture occurs  more  certain  and  more  rapid 
from  moderate  doses  of  lactophenin  than 
from  antipyrin.  The  lowered  temperature 
is  maintained  when  either  of  the  two 
drugs  are  used  continuously  for  six  hours, 
after  this  the  temperature  gradually  rises 
again,  without  the  occurrence  of  chills. 
The  influence  of  the  drug  is  noticed  in 
the  pulse  and  respiration,  contemporary 
with  the  reduction  of  temperature. 

Antipyrin,  in  a  moderate  degree  of 
hypothermia,  causes  disturbances  on  part 
of  the  respiration,  the  circulation  and  the 
nervous  system,  so  that  we  meet  on  the 
whole  with  the  picture  of  collapse.  The 
same  may  be  observed  after  lactophenin. 
It  is,  however,  necessary  to  administer 
larger  doses  of  this  remedy  than  those 
which  are  sufficient  to  produce  hypother- 
mia, to  observe  these  symptoms  of  col- 
lapse, and  the  latter  are  also  of  a  slighter 
degree.  The  clinical  symptoms  which  point 
to  an  intolerance  of  the  remedy  are  :  a  gen- 
eral condition  of  depression,  pulse  small, 
rapid  heart  sounds,  weak  respiration,  in- 
creased pallor  of  the  face,  profuse  per- 
spiration, sleepy  condition,  apathy,  mid- 
riasis,  anorexia.  No  disturbances  on  part 
of  the  digestive  system  of  the  skin  have 
been  observed.  In  only  one  case  did  the 
urine  show  albumin  after  the  administra- 
tion of  large  doses  of  lactophenin.  A 
slight  degree  of  hemoglobinuria,  on  the 
other  hand,  has  always  followed  the  ad- 
ministration of  lactophenin,  which,  how- 
ever, always  disappeared  within  twelve 
hours.  The  maximum  dose  of  lactophenin 
in  children  below  one  year  of  age  may 
be  considered  o.  10  to  0.40,  in  older  child- 
ren as  high  as  0.80,  never,  however,  ex- 
ceeding 1  gramme  (15.4  grs.).  Antipyrin 
may  be  given  in  slightly  larger  doses. 


Finally,  Fajio  reaches  the  conclusion 
that  antipyrin  is  to  be  preferred  in  pedi- 
atrics for  its  analgetic  and  anesthetic 
powers;  lactophenin  for  its  antipyretic 
properties. —  La  Pediatria,  1898,  V.  5. — 
Wien.  Med.  Blatter,  1898,  xvi,  478.— Pedi- 
atrics, April  15,  1899. 


Broncho-Pneumonia  of  Infants. — Pedia- 
trics (Jan.  15,  1898)  recommends: 

R    Lactophenin  2%  grains 

Acid  benzoic.    %  grain 

Mix.     S.    Take  1  every  4  hours  in  hot  tea. 


Hiccough. — The  Cyclopedia  of  Practical 
Medicine,  April,  1899,  summarizes  recent 
reports  of  treatment  as  follows :  For 
gastric  cough  and  hiccoughs  Robin  (Se- 
maine  Medical,  Feb.  16,  1898)  gives  a  tea- 
spoonful  every  hour  of  the  following, 
never  taking  more  than  a  third  of  the 
whole  during  the  twenty-four  hours  : 

R  Potassium  cyanide   75  grains 

Syrup  of  morphine, 

Syrup  of  orange-flowers  .  .aa  iy2  ounces. 
M. 

A  writer  in  the  Bulletin  (Oct.  31,  1898) 
reports  that  he  has  always  arrested  hic- 
cough with  1%  drachms  of  sodium  bicar- 
bonate in  half  a  glass  of  Vichy  water 
taken  at  one  draught.  The  hiccough  dis- 
appears with  the  eructations. 

Louis  Kolipinski  (Maryland  Medical 
Journal,  February  25th,  1899)  noted  in 
a  case  of  hiccough  that  the  soft  palate 
was  congested  and  the  uvula  thick- 
ened and  elongated  when  the  hiccough 
occurred.  The  elevation  of  the  soft  palate 
and  uvula  were  seen  in  the  act.  Firm 
pressure  on  the  tongue  caused  the  hic- 
cough to  cease.  Under  a  dose  of  mor- 
phine and  chloral  the  patient  passed  a 
comfortable  night.  An  hour  later  the  hic- 
cough returned,  but  the  patient  placed 
himself  in  front  of  a  mirror  passed  a 
spoonhandle  to  the  back  of  the  tongue, 
and  with  both  hands  depressed  and 
steadied  it.  The  hiccough  at  once  ceased. 
Two  days  later  it  reappeared,  but  was 
promptly  arrested  by  the  patient  himself 
in  the  manner  described.  The  time  re- 
quired in  each  instance  to  accomplish  the 
desired  result  was  one  minute  or  less. 
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TINCTURE    OF   BENZOIN  FAVOR- 
A  BL  Y  EMPL  OYED  IN  THE  TREA  T- 
MENT  OF  A  CASE  OF  LUPUS 
ER  YTHEMA  TOS  US. 

By  J.  Abbott  Cantrell,  M.D  , 

Dermatologist  to  the  Philadelphia  Hospital,  etc. 

In  referring  to  the  use  of  tincture  of 
benzoin  in  the  following  case  of  lupus 
erythematosus  I  do  not  wish  to  advance 
the  drug  as  a  cure  for  this  affection,  but 
only  to  record  the  fact  that,  while  other 
remedies  had  been  used  with  some  bene- 
fit in  the  treatment,  it  was  not  until  this 
drug  was  given  that  any  particular  change 
occurred  in  the  case  under  consideration. 

Mrs.  W.,  27  years  of  age,  came  under 
my  observation  some  three  years  ago 
while  she  was  visiting  relations  in  this 
city.  At  this  time  the  disease  was  located 
upon  the  left  cheek,  about  one  inch  below 
the  eye  and  a  like  distance  from  the  nose. 
It  was  of  one  month's  duration  and  about 
the  size  of  a  silver  quarter  dollar.  The 
patch  was  extremely  superficial,  with 
edges  fading  into  surrounding  skin  and 
covered  with  some  fine  branny  scabs.  At 
a  cursory  examination  it  was  taken  for  an 
ordinary  case  of  squamous  eczema,  and 
such  remedies  as  are  usually  given  in  this 
type  of  cases  was  ordered,  with  the  under- 
standing that  she  report  in  a  few  days.  I 
did  not  see  this  person  again  for  six  or 
seven  months  when,  to  my  surprise,  she 
had  a  well-marked  and  fairly  extensive 
case  of  erythematous-lupus. 

At  this  time  the  lesions  occupied  the 
more  general  surface  of  the  anterior  por- 
tion of  the  face  with  the  nose  acting  as  a 


connecting  link  between  the  sides  of  the 
face.  The  lesions  were  scattered  over 
both  cheeks,  but  were  so  closely  packed 
together  as  to  make  one  general  patch. 
Besides  this  class  of  lesions  there  was 
situated  another  group  on  the  tip  of  the 
nose,  but  instead  of  there  being  a  coales- 
cence the  lesions  were  distinct,  but  did 
not  show  any  atrophic  areas  as  usual 
with  this  affection.  There  was  constant 
scaling  and  considerable  redness  of  the 
paits  beyond  the  apparently  affected  areas. 
The  woman  complained  of  considerable 
burning  and  pain,  but  otherwise  she  was 
fairly  comfortable.  She  stated  that  she 
had  used  considerable  of  the  ointment 
which  had  been  given  her  when  seen 
several  months  before,  but  that  this  con- 
dition had  steadily  progressed,  and  that 
the  reason  for  her  not  attending  to  herself 
earlier  was  that  she  was  ashamed  to  pass 
along  the  street  on  account  of  meeting  so 
many,  who  always  stopped  her  with  the 

inquiry,    "Why,   Mrs.   ,  what  is  the 

matter  with  your  face?"  She  says  that 
the  people  nearly  set  her  wild  and  she 
therefore  did  practically  nothing  for  her- 
self since  I  first  saw  her. 

At  this  visit  I  advised  her  to  use  ordi- 
nary sweet  oil  so  as  to  clear  the  face  of 
all  debris.  She  returned  the  following 
day,  and  for  several  days  used  salicylic 
acid,  in  the  proportion  of  thirty  grains  to 
the  ounce  of  petrolatum.  She  returned  at 
intervals  of  three  or  four  days,  and  at  the 
end  of  four  weeks  it  was  deemed  advis- 
able to  reduce  the  salicylic  acid  to  twenty 
grains  to  the  ounce. 

It  was  found  that  this  form  of  treatment 
did  not  give  the  desired  result,  and  for  the 
next  five  or  six  months  she  had  various 
forms  of  treatment,  such  as  applications 
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of  Fowler's  solution  to  the  patch  every 
three  or  four  days  until  some  irritation 
took  place,  when  she  used  sweet  oil  to 
subdue  it ;  Kennefeld's  solution,  and  a 
number  of  remedies  which  have  been  said 
at  times  to  give  some  benefit  in  this  affec- 
tion. All  these  apparently  had  not  given 
much  benefit  to  the  original  condition 
except  to  improve  the  condition  for  a 
time,  when  it  would  relapse  into  the  same 
condition  as  when  first  seen.  She  dis- 
appeared from  view  for  several  months 
again  owing  to  the  death  of  a  member 
of  the  family  who  had  lived  at  consider- 
able distance  from  Philadelphia. 

When  she  returned  I  found  that  the 
patches  were  about  the  same  as  when  I 
took  charge  of  her  case.  I  really  was  at 
a  loss  to  know  what  to  do,  and  merely  as 
a  placebo  I  advised  the  tincture  of  benzoin. 
She  was  to  place  one  dram  of  the  tincture 
in  a  glass  of  milk  and  wash  her  face  with 
the  mixture  several  times  during  the  day. 
I  found  upon  her  return  visit  that  the 
patches  had  improved  so  greatly  that  it 
was  advisable  to  continue  with  the  treat- 
ment. I  kept  her  upon  this  form  of 
treatment  for  five  or  six  months,  and  to 
my  surprise  she  became  entirely  well. 

In  commenting:  upon  the  case  I  may 
say  that  it  is  highly  probable  that  this 
case  is  one  of  that  tvpe  which  may  have 
gotten  well  spontaneously,  but  yet  at  the 
same  time  it  seems  strange  that  so  many 
drugs  had  formerly  been  used  without  the 
least  benefit. 

This  woman  appeared  at  my  office  only 
a  few  days  ago,  some  eighteen  months 
since  treatment  was  discontinued,  and  I 
was  unable  to  find  any  trace  of  the  con- 
dition present. 


Aspirin,  according  to  Witthauer  {Die 
Heilkunde, — Amer.  Druggist)  is  a  com- 
bination of  acetic  and  salicvlic  acids,  hav- 
ing the  formula  C6H4COOHOCOOH3 .  It 
probably  splits  up  into  its  components 
when  it  reaches  the  intestines.  It  is  re- 
commended in  4  to  5  gramme  doses  daily 
for  muscular  rheumatism  and  rheumatoid 
arthritis.  No  untoward  effects,  such  as 
ringing  in  the  ear-,  etc.,  which  often 
result  from  the  ingestion  of  sodium  sali- 
cylate, are  noted. 


CHRONIC   BRONCHITIS ;  MITRAL 
INSUFFICIENCY;  AORTIC 
OBSTRUCTION  * 

By  Frank  C.  Wilson,  M.D., 

Professor  of  Phvsical  Diagnosis  and  Diseases  of  the  Chest 
in  the  Hospital  Colleee  of  Medicine,  etc., 
Louisville,  Kentucky. 

Gentlemen: — This  patient,  Mrs.  H., 
aged  54  years,  came  to  us  complaining 
of  chronic  bronchitis.  When  she  first 
appeared  she  also  complained  of  pains  in 
her  arms  and  legs,  which  we  took  to  be 
rheumatic  in  character.  Her  heart  was 
examined  carefully  at  that  time  and  no 
valvular  lesions  detected.  Her  pulse  rate 
was  rapid,  and  she  was  given  bronchial 
tablets,  and  also  salicylate  of  sodium, — 
anti-rheumatic  treatment.  The  next  time 
she  returned  the  rheumatic  pains  had 
about  subsided.  Examination  of  the  heart 
showed  no  change.  The  tablets  were 
continued.  She  reported  a  week  later, 
feeling  much  improved.  The  last  time 
she  came  she  complained  of  feeling 
wrorse,  had  headache,  pain  over  the  right 
ovarian  region,  tenderness  on  pressure, 
pain  radiating  to  the  back.  These  pains 
have  been  lasting  from  four  to  five  days, 
and  on  questioning  we  find  it  was  just 
preceding  her  menstrual  period. 

As  the  abdominal  pain  preceded  the 
menstrual  flow,  we  naturally  concluded 
that  it  was  connected  with  the  menstrual 
function,  having  nothing  to  do  with  the 
chest  trouble.  Nothing  was  given  her 
with  view  of  correcting  the  pain  of  which 
she  complained  about  the  ovarian  region. 
We  continued  the  bronchial  tablets. 

She  returns  this  morning,  saying  that 
she  feels  a  great  deal  better ;  her  cough  is 
less  hard  and  lasts  only  a  few  minutes  at 
a  time.  Previously  the  paroxysms  were 
severe  and  lasted  a  longer  period  of  time. 
There  is  no  change  in  the  heart  that  we 
have  been  able  to  detect.  There  is  no 
murmur  or  other  abnormality.  There  is 
no  tenderness  over  the  chest;  pain  in  her 

*  Clinical  lecture  delivered  at  the  Hospital 
College  of  Medicine,  and  stenographically  re- 
ported exclusively  for  the  American  Therapist. 
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"back  has  subsided  ;  the  menstrual  period 
is  over. 

We  will  continue  to  give  her  the  bron- 
chial tablets  for  a  few  more  days,  and 
hope  for  still  further  improvement. 

Case  2.  George  McK.,  aged  55  years. 
Both  parents  dead  ;  two  brothers  dead  ; 
one  died  of  paralysis  ;  one  sister  died 
of  consumption  ;  one  married  sister  liv- 
ing. The  patient  has  been  a  drinker  all 
his  life,  also  gives  the  history  of  syphilis 
dating  back  twenty-five  years ;  has  had 
chronic  rheumatism,  but  no  history  of 
acute  involvement  of  the  joints.  He  says 
he  is  frequently  constipated.  There  is 
some  anasarca  of  the  abdomen,  but  no 
tumor  that  can  be  made  out.  The  abdo- 
men is  very  much  distended,  but  does 
not  seem  to  give  the  flat  note  of  fluid, 
although  he  has  been  operated  upon  with 
a  trocar  and  canula  and  two  or  three 
quarts  of  water  removed.  He  tells  us 
that  he  suffers  with  pain  in  both  sides  of 
his  chest  at  the  lower  border  of  the  ribs, 
more  severe  on  the  left  side,  radiating 
toward  the  back.  His  breathing  is  of  a 
short,  quick,  jerky  character,  which  he 
says  bothers  him  very  much  at  night ;  he 
has  a  rather  low,  asthmatic  voice.  Some 
time  ago  he  had  cedema  of  the  legs  and 
feet.  He  has  also  had  an  attack  of  pneu- 
monia recently.  You  will  notice  I  ask 
him  if  the  pain  in  his  chest  is  worse  at 
night  or  during  the  day,  and  we  receive 
the  answer  that  it  is  worse  at  night. 
There  is  a  reason  for  this.  I  put  the 
question,  "Is  the  pain  felt  in  the  day- 
time or  at  night?"  and  a  much  more  reli- 
able answer  is  obtained  than  if  it  had  been 
put  in  the  opposite  way.  If  I  had  asked 
him,  "Is  the  pain  felt  most  in  the  night 
or  day  time  ?"  as  if  I  expected  it  to  be 
worse  during  the  day,  the  answer  received 
would  not  have  been  nearly  as  reliable. 
Much  depends  upon  the  way  in  which  the 
question  is  put  to  a  patient. 

Physical  examination  shows  that  the 
right  shoulder,  with  the  patient  standing, 
is  increased  in  size.  The  right  shoulder 
seems  to  be  higher  than  the  left.    At  times 


there  is  a  marked  depression  in  the  infra- 
clavicular space  of  both  sides.  When  a 
different  position  is  assumed,  when  he 
straightens  up,  the  depression  disappears. 
We  can  see  and  feel  a  marked  pulsation 
at  times  more  distinctly  on  the  right  side. 
There  is  absence  of  vocal  fremitus  on 
either  side.  The  epigastric  region  is  dis- 
tended. On  auscultation  we  find  sonor- 
ous rales  in  front  and  behind,  heard  most 
plainly  in  the  inter-scapular  region.  Per- 
cussion negative.  There  are  two  murmurs 
with  the  first  sound  of  the  heart,  one  of 
which  may  be  heard  most  distinctly  at 
the  apex,  and  must  be  a  mitral  regurgitant 
murmur ;  also  a  murmur  which  may  be 
heard  most  distinctly  at  the  right  edge  of 
the  sternum,  and  can  be  traced  up  into 
the  arch  of  the  aorta  and  into  the  carotid 
artery,  which  must  be  due  to  aortic  ob- 
struction. At  the  present  time  there  is  no 
cedema  of  the  legs  and  feet.  We  find  the 
right  shoulder  higher,  and  there  is  a  cor- 
responding lateral  curvature  of  the  spine, 
probably  depending  upon  lack  of  develop- 
ment of  the  muscles  of  the  right  side.  Of 
course,  curvatures  of  this  kind  are  not 
marked,  and  you  can  readily  see  how 
development  ot  the  muscles  on  one  side 
of  the  spine  to  a  greater  degree  than  upon 
the  other  would  produce  a  curvature  of 
the  opposite  side.  There  is  little  differ- 
ence between  the  two  shoulders,  not 
marked,  but  there  is  probably  three- 
quarters  of  an  inch  difference  between 
the  level  of  the  two  sides.  The  enlarge- 
ment in  the  epigastric  region  may  be  due 
to  dilatation  of  the  stomach,  enlargement 
of  the  liver,  or  tympanitic  distention  of 
the  intestines.  We  can  exclude  enlarge- 
ment of  the  liver  as  producing  the  dullness 
which  we  get ;  below  the  lower  margin 
of  the  liver  we  get  a  tympanitic  sound, 
showing  that  the  stomach  is  distended, 
evidently  with  gas,  probably  over-dis- 
tended. By  making  forcible  percussion 
we  can  map  out  the  outlines  of  the 
stomach,  which  appears  to  be  not  mark- 
edly enlarged,  but  is  distended  with  gas. 
Below   this  point  we  get  a  resonance 
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such  as  would  occur  by  percussion  over  a 
colon  which  is  distended  by  gas ;  it  is 
called  by  some  a  tubular  resonance,  dif- 
fering from  the  drum-like  resonance  ob- 
tained by  percussing  over  the  stomach. 
By  training  our  ears  and  being  able  to 
recognize  that  difference,  we  can  map  out 
the  area  of  the  stomach  very  easily. 
Below  the  transverse  colon  we  get  another 
tubular  resonance,  due  to  percussion  over 
the  small  intestine  just  in  the  centre.  In 
this  way  we  can  go  over  the  entire  abdo- 
men and  map  out  the  different  organs. 

When  you  go  out  in  the  practice  of 
medicine  you  may  be  called  in  consulta- 
tion to  see  a  case  of  this  kind.  The  fam- 
ily may  not  be  satisfied  and  possibly  ask 
you  to  call  in  a  consulting  physician  if 
you  are  attending  the  case  originally. 
The  attending  physician  comes  in,  and  it 
may  be  has  not  examined  the  case  since 
the  day  before  ;  the  consulting  physician 
is  asked  to  examine  the  patient,  and  per- 
haps an  apology  may  be  made  that  the 
attending  physician  has  not  made  an  ex- 
amination since  the  previous  day.  I  have 
spoken  of  this  on  several  occasions,  but 
want  to  impress  it  more  strongly  upon 
you,  that  you  may  understand  the  impor- 
tance of  it.  Always  make  it  a  point,  al- 
though it  may  seem  a  little  discourteous 
to  the  consulting  physician — it  should  not 
be  so  regarded— to  examine  the  patient 
first  when  a  consulting  physician  is  called 
in  either  by  yourself  or  the  family,  if  you 
are  the  attending  physician.  Examine  the 
case  yourself,  as  the  conditions  may  be 
different  from  what  they  were  on  the  pre- 
vious day  ;  then  turn  it  over  to  the  con- 
sulting physician.  You  can  see  very 
readily  what  changes  might  occur  from 
one  day  to  another,  or  even  between 
your  visits,  and  if  you  do  not  recognize 
these  changes,  which  possibly  may  have 
occurred  since  your  previous  examination, 
you  can  see  what  a  disadvantage  it  puts 
you  to.  The  consulting  physician  comes 
in,  and  discovers  something  different  from 
the  report  you  may  have  made  as  to  the 
condition  of  the  patient,  and  if  he  is  not 


scrupulous,  if  he  is  inclined  to  take  advan- 
tage of  what  may  be  construed  as  an 
error  on  your  part,  it  puts  you  to  a  de- 
cided disadvantage.  There  may  have 
been  no  error  on  your  part ;  he  may  ob- 
serve something  that  has  escaped  you  ;  in 
any  event  it  puts  you  in  the  light  of  having 
entirely  overlooked  something.  If  the 
consulting  physician  is  an  unprincipled 
person — and  there  are  many  of  them — 
you  can  avoid  this  complication  by  always 
examining  your  case  just  before  turning 
it  over  to  the  consulting  physician  for 
examination.  When  you  do  that,  and 
report  that  you  have  found  a  change  since 
the  previous  examination,  it  simply  en- 
hances you  in  the  estimation  of  not  only 
the  family,  who  may  be  possibly  looking 
on  and  listening,  but  increases  the  respect 
which  the  consulting  physician  will  have 
for  you.  This  is  the  point  that  I  desire  to 
impress  upon  you,  and  if  you  will  follow 
it  in  your  future  practice  I  am  satisfied 
you  will  thank  me  for  the  advice.  It  may 
save  you  from  the  loss  of  the  practice  in  a 
certain  family,  because  consulting  physi- 
cians are  not  always  scrupulous  as  they 
ought  to  be ;  they  will  frequently  take- 
advantage  of  younger  men,  which  we 
must  admit  is  a  discredit  to  the  profes- 
sion ;  but  it  is  nevertheless  true.  You 
will  meet  with  physicians  who  will  have 
no  difficulty  in  making  it  appear  to  the 
family  that  you  have  made  a  mistake  in 
your  diagnosis.  There  may  be  no  fault 
on  your  part  whatever,  but  simply  you 
have  had  no  opportunity  to  recognize  the 
changes  that  may  have  occurred  in  your 
previous  examination.  Always  make  it  a 
rule  to  examine  your  patient  immediately 
before  turning  the  case  over  to  the  con- 
sulting physician.  I  have  often  pushed 
back,  as  it  were,  the  consulting  physician, 
holding  him  off  until  I  could  examine  the 
patient.  I  know  exactly  what  the  condi- 
tion is  by  adopting  this  plan,  and  as  I 
have  confidence  in  my  own  conclusions, 
am  prepared  to  maintain  and  substantiate 
any  statement  that  I  make. 

In  this  case  we  have  a  double  murmur, 
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heard  at  the  aortic  orifice.  The  sound  is 
heard  with  the  contraction  of  the  heart 
and  with  the  dilatation  of  the  heart ;  it  is 
a  double  sound.  In  other  words,  there 
are  three  murmurs  present  in  this  case  ; 
we  have  a  case  of  mitral  regurgitation  ; 
the  sound  is  heard  with  the  first  sound  of 
the  heart  as  the  heart  contracts.  That 
must  be  due  to  mitral  regurgitation, 
caused  by  an  insufficiency  or  bad  fitting 
of  the  mitral  valve.  In  addition  to  that 
there  is  also  heard  a  sound  most  distinctly 
at  the  right  edge  of  the  sternum  over  the 
base  of  the  heart,  which  seems  to  be  a 
continuation  of  the  first  sound ;  it  is  a 
blowing  sound,  the  first  portion  of  it 
heard  at  the  time  the  heart  contracts,  the 
second  portion  heard  when  the  heart  be- 
gins to  dilate.  The  sound  is  produced 
partly  by  the  blood  passing  through  the 
valves  in  a  forward  direction  and  partly 
by  failure  to  fit  properly  of  the  semilunar 
valves  closing  that  orifice.  One  sound 
follows  immediately  upon  the  other  ;  one 
is  an  obstructive  murmur,  followed  imme- 
diately by  a  regurgitant  murmur. 

In  the  first  case  there  is  no  murmur 
present.  The  patient  has  been  watched 
since  her  first  visit,  and  the  attendant  has 
carried  out  the  advice  that  I  have  given 
here  time  and  again,  never  to  allow  your 
first  visit  to  a  case  to  pass,  when  there  is 
a  history  of  rheumatism,  without  examina- 
tion of  the  heart,  without  you  acquire  a 
knowledge  as  to  the  exact  condition  of 
the  heart.  That  was  done  in  this  case. 
The  heart  was  carefully  examined  and  no 
marmur  found.  It  has  been  watched 
from  the  time  she  first  presented  herself 
at  the  clinic,  and  no  abnormality  of  the 
heart  has  been  detected.  While  she  gives 
the  history  of  rheumatism,  it  has  evidently 
not  involved  the  heart  at  any  time.  There 
is  no  involvement  of  the  heart  traceable  to 
the  rheumatic  affection.  The  sonorous 
and  occasionally  subcrepitant  rales  heard 
over  the  chest  and  now  and  then  at  the 
base  of  the  lung,  and  the  mucous  rales, 
which  can  be  easily  detected,  indicate  the 
existence  of  chronic  bronchitis.    She  has 


no  oedema  of  either  the  legs  or  feet  at  the 
present  time. 

In  the  second  case  the  condition  found 
would  also  indicate  the  presence  of  a 
chronic  bronchitis,  in  addition  to  the  heart 
trouble  with  which  the  patient  suffers. 
We  will  prescribe  for  the  second  patient 
potassium  iodide,  ammonium  chloride, 
nux  vomica  and  digitalis.  The  object  of 
this  combination  is  to  stimulate  the  heart, 
and  recognizing  the  presence  of  the  bron- 
chitis we  add  such  remedies  as  will  stimu- 
late the  mucus  lining  of  the  bronchial 
tract.  The  combination  is  a  very  good 
one,  and,  we  believe  will  meet  all  the 
indications. 

CATARRHAL  LARYNGITIS* 
By  Henry  R.  Slack,  Ph.M.,  M.D., 

Professor  Chemistry  and  Physiology,   Southern  Female 
College  ;  Secretary  Georgia  State  Board  of  Pharmacy; 
Member  American  Medical  Association,  etc  , 
La  Grange,  Ga. 

Fortunate  indeed  are  the  parents  who 
have  reared  children  and  are  unacquainted 
with  croup.  Few  diseases  of  childhood 
produce  such  distressing  and  alarming 
symptoms,  and  at  the  same  time  are  so 
seldom  fatal,  as  spasmodic  croup. 

I  venture  the  assertion  that  nearly  all 
have  time  and  again  had  the  following 
experience  :  Shortly  after  midnight  we 
are  aroused  from  our  pleasant  slumbers 
by  the  violent  ringing  of  the  door-bell, 
and  on  answering  it  we  find  a  half-dressed, 
badly  frightened  father.  "  Hurry,  doctor  ! 
My  child  has  the  croup,  and  I  fear  he 
will  be  dead  before  you  can  reach  him — 
hurry  !" 

We  in  a  few  minutes  reach  the  bedside, 
where  all  is  consternation  and  confusion. 
The  little  four-year-old  is  on  the  mother's 
lap,  breathing  heavily,  face  congested 
and  voice  husky,  with  an  occasional 
croupy  cough  that  sends  terror  to  the 
parents'  hearts.  The  grandmother  is  busy 
mixing  alum  and  honey,  vinegar,  salt  and 
pepper,  or  dosing  the  poor  little  sufferer 

*  Read  before  the  Medical  Association  of 
Georgia,  Macon,  April  20,  1899. — From  Journal 
Am.  Med.  Ass'n,  May  6,  1899. 
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THE  TREATMENT  OF  THE  FEVER 
OF  PNEUMONIA* 

By  George  D.  Beach,  M.D.,  Beacon,  Mich. 

In  presenting  this  paper  my  purpose  is 
to  emphasize  the  efficacy  of  a  treatment 
of  pneumonia  advocated  by  Osier  and 
adopted  in  my  practice  for  the  past  two 
years,  which  embraces  fourteen  cases 
with  only  one  death,  and  that  was  a  pa- 
tient seen  on  the  seventh  day  after  the  in- 
itial chill,  having  been  brought  in  from  a 
camp.  He  had  a  temperature  of  1050, 
and  lived  only  eighteen  hours. 

As  pneumonia  cannot  be  aborted  and 
must  run  its  course  in  a  definite  time,  the 
treatment  of  the  average  case  consists  prin- 
cipally in  keeping  the  patient  well-nour- 
ished and  supporting  the  heart.  It  is  yet 
one  of  the  diseases  we  have  to  treat  on  the 
expectant  plan,  meeting  the  symptons  as 
they  arise.  Of  these  the  one  most  often 
to  demand  our  attention  is  the  high  and 
prolonged  fever,  which  must  be  lowered. 
Whether  the  fever  alone  is  hurtful  or  the 
toxins  circulating  in  the  blood,  produced 
by  the  presence  of  pneumococci,  which 
depress  the  vitality  of  the  patient,  I  am 
not  prepared  to  say,  but  this  much  I  do 
know,  that  when  we  reduce  the  tempera- 
ture without  in  any  way  interfering  with 
nutrition  or  the  heart's  action,  the  prog- 
nosis in  that  case  is  much  more  favorable. 


with  syrup  of  ipecac,  squills,  etc.,  until, 
as  Dr.  Osier  says,  "Too  often  the  poor 
child,  deluged  with  drugs,  is  longer  in 
recovering  from  the  treatment  than  he 
would  be  from  the  disease."  Finally,  the 
little  fellow  begins  to  vomit  freely,  is 
bathed  in  a  profuse  perspiration,  and  so 
generally  relaxed  and  deranged  that  it 
takes  him  days  to  recover. 

It  is  with  the  hope  of  alleviating  some 
of  this  suffering  that  I  now  submit  the 
following  prescription,  which  was  sug- 
gested to  me  by  Dr.  Joseph  Holt,  of  New 
Orleans,  and  I  have  tried  it  many  times 
with  the  happiest  results  : 

R    Chloralis  gr.  lxxv  5 

Potasii  bromidi  gr.   xlv  3 

Ammonii  bromidi  gr.  xxx  2 

Aquas  cinnamonii.  .ad.  |ii  62 
M.  Sig.    Teaspoonful,  and  repeat  in  twenty- 
minutes,  if  not  relieved. 

This  is  intended  for  a  child  about  five 
years  old.  For  younger  children  I  dimi- 
nish the  dose  slightly,  though  I  find  chil- 
dren bear  chloral  nicely  in  doses  altogether 
out  of  proportion  to  their  ages. 

This  prescription  exactly  meets  the  in- 
dications. The  chloral  relieves  the  spasm 
of  the  larynx,  and  the  bromids  allay  the 
nervousness,  so  that  the  little  patient  is 
soon  asleep  and  awakes  the  next  morning 
as  well  as  usual,  with  little  danger  of 
attack  the  next  night.  The  first  dose 
generally  gives  relief,  and  I  have  never 
failed  to  secure  it  with  the  second. 

This  prescription  is  of  no  benefit  in 
true  or  membranous  croup,  and  then  we 
must  promptly  use  diphtheria  antitoxin, 
which  has  reduced  the  mortality  of  this 
dread  disease  from  over  50  to  about  13  per 
cent,  and  is  justly  classed  as  one  of  the 
greatest  medical  discoveries  of  the  nine- 
teenth century. 


Formula  for  Employment  of  Chloral. — 
{Medical  News)  : 

1.  For  cardiac  dyspnea  : 

R    Chloral  hydrat   3ss~5i 

Potassii  iodidi   gr.  xv-xxx 

Syr.  acacias   g  iv. 

M.    Sig.   One  teaspoonful  every  hour. 

2.  For  convulsions  : 

R    Moschi   gr.  jji 

Camphoras   gr.  Xv 

Chloral  hydrat   gr.  viu-xxiv 

Yolk  of  egg   No.  i 

.    Aquse   §  iii. 

M.    Sig.    For  rectal  injection. 


In  endeavoring  to  reduce  the  temperature 
we  must  be  constantly  on  the  alert  lest 
we  at  the  same  time  either  interfere  with 
the  digestion  and  assimilation,  or  depress 
and  weaken  the  heart's  action,  or  both, 
by  the  injudicious  use  of  drugs. 

Previous  to  the  past  two  years  I  had 
employed  only  the  medicinal  antipyretics 
in  the  treatment  of  the  fever  of  pneumonia 
with  exceedingly  satisfactory  results.  Of 
these  antipretics  I  have  found  quinine  the 
safest  to  use,  while  antifebrin  and  antipy- 
rin  were  especially  harmful,  owing  to  the 
induced  cardiac  depression  and  weakness. 

*  Read  before  the  Upper  Peninsula  (Michigan) 
Medical  Society. — From  the  Physician  and  Sur- 
geon. 
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It  was  necessary  to  administer  quinine  in 
large  doses  in  order  to  get  any  marked 
reduction  in  temperature,  and  while  in 
3mall  doses  it  is  a  stimulating-  tonic,  in 
large  doses  it  invariably  deranges  the  di- 
gestion. 

When  I  began  the  use  of  cold  water 
sponging  to  reduce  the  temperature,  it 
was  with  considerable  difficulty  and  much 
perseverance  that  I  could  induce  my  pa- 
tient's relatives  to  consent  to  this  form  of 
treatment.  I  have  adopted  the  following 
plan  :  When  the  temperature  reaches  1030 
Fahrenheit  I  instruct  the  nurse  to  sponge 
the  patient,  beginning  with  the  arms  and 
legs  and  finishing  with  the  trunk,  using 
water  from  6o°  to  750  Fahrenheit  accord- 
ing to  the  severity  of  the  case.  After 
sponging,  the  patient  is  covered  with 
warm  bedding  without  being  wiped.  This 
is  repeated  every  one-half  hour  until  the 
temperature  falls  to  at  least  ioo°  Fahren- 
heit, and  as  often  afterward  as  the  tem- 
perature reaches  102. 5  0  Fahrenheit. 

I  have  never  used  the  ice  pack  to  the 
affected  side,  nor  have  I  used  the  wet 
pack  or  cold  bath,  as  I  have  had  satisfac- 
tory results  from  the  sponging,  and  the 
treatment  is  not  so  distressing  to  the  pa- 
tient as  the  cold  bath.  • 

In  my  limited  experience  with  this 
method  of  treating  the  fever  of  pneumonia, 
I  have  found  that  it  satisfactorily  reduces 
the  fever  and  stimulates  the  patient,  the 
heart's  action  is  improved,  restful  sleep 
follows  its  use,  nervous  symptoms  are  al- 
layed and  convalescence  is  more  rapid. 


Muscular  Pain  in  Influenza. — Dr.  J.  T. 
Whittaker,  Professor  of  Theory  and  Prac- 
tice of  Medicine  at  the  Medical  College  of 
Ohio,  Cincinnati,  in  discussing  Influenza 
before  the  Cincinnati  Academy  of  Medi- 
cine (April  10,  1899),  said:  Among  coal- 
tar  derivatives  for  subduing  these  pains, 
he  preferred  phenacetin,  or  even  better, 
lactophenin,  the  latter  not  in  doses  of 
over  eight  grains.— Jour.  Amer.  Med. 
Ass'n,  April  22,  1899. 


COLIC* 
By  Philip  M.  Barbour,  M.D., 

Professor  of  Diseases  of  Chi'dren  in  the  Hospital  College 
of  Medicine,  Louisville,  Ky. 

Intestinal  colic  is  sufficiently  common 
to  require  some  consideration.  There 
are  many  favorite  prescriptions  for  its 
relief,  and  it  is  for  the  purpose  of  bringing 
out  such  formula  that  this  brief  paper  is 
presented. 

Intestinal  colic  occurs  most  frequently, 
of  course,  in  infancy.  It  interferes  more 
with  the  comfort  of  a  family,  not  to  speak 
of  the  patient,  than  many  more  serious 
diseases.  The  nurses  and  the  old  women 
make  many  varieties  of  colic — three 
months'  colic,  six  months'  colic,  etc., — 
but  they  are  merely  aggravated  examples 
of  a  disease  which  is  wholly  preventable 
by  proper  dietary  or  proper  medication. 

Colic  is  a  paroxysmal  pain  occurring  in 
the  intestines.  It  may  be  due  to  a  num- 
ber of  causes,  such  as  appendicits,  intus- 
susception, enterocolitis,  or  to  lead  to 
arsenic  poisoning,  but  the  most  frequent 
cause  is  a  disordered  digestion  arising 
from  improper  food  or  deranged  condi- 
tions of  the  alimentary  tract.  Infants  are 
more  prone  to  have  it  from  the  fact  that 
their  food  is  more  difficult  of  perfect  ab- 
sorption, and  hence  is  more  liable  to 
undergo  fermentation ;  and  the  relative 
weakness  of  the  muscular  fibres  of  the 
intestine  and  the  abdominal  wall  prevents 
the  rapid  expulsion  of  the  gas,  the  accum- 
ulation of  which  gives  rise  to  the  pain. 
Colic  may,  however,  occur  without  flatu- 
lence and  can  be  caused  by  whatever  will 
produce  a  sudden  spasm  of  the  circular 
muscular  fibres  in  the  intestinal  wall. 

Unfortunately  for  the  physician,  colic 
comes  on  most  frequently  at  night.  Its 
recognition  is,  however,  usually  easy,  as 
the  loud,  sharp  cry  indicates  pain,  and  as 
the  pain  is  paroxysmal  the  cry  is  not 
continuous.  The  baby  also  draws  its 
cold  feet  and  hands  over  the  abdomen, 

*  Read  before  the  Falls  City  Medical  Society, 
Louisville,  Ky. — From  Pediatrics,  May  I,  1899. 
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which  is  usually  distended  and  tympan- 
itic. With  the  expulsion  of  the  gas  the 
colic  ceases  and  the  attack  is  usually  over 
for  the  night. 

It  may  be  difficult  at  times  to  distin- 
guish between  the  cry  of  hunger  and  the 
cry  of  colicky  pain,  for  these  babies  will 
often  seize  the  nipple  with  avidity,  and 
the  warmth  of  the  milk  frequently  relaxes 
the  spasm  for  a  little  while ;  but  with 
colic  the  pain  soon  returns  and  is  proba- 
bly more  severe.  The  cry  of  hunger  is 
not  so  loud,  and  is  maintained  longer, 
while  the  head  is  rolled  from  side  to  side, 
the  tongue  drawn  back  and  flattened  in 
the  mouth,  and  efforts  may  be  made  to 
suck  the  hand,  or  thumb,  or  nightgown. 

The  cry  of  temper  often  simulates  colic, 
but  there  is  not  the  abdominal  distension 
nor  the  cold  hands  and  feet  which  are 
always  present  in  true  intestinal  colic. 

The  possibility  of  the  presence  of  ap- 
pendicitis, intussusception,  volvulus,  in- 
carcerated hernia,  hepatic  and  renal  colic, 
should  always  be  kept  in  the  mind,  and 
no  such  mistake  will  occur  when  one  is 
careful. 

There  is  a  form  of  enteralgia  due  to 
malaria  which  is  often  quite  difficult  of 
recognition,  and  in  fact  could  be  sus- 
pected only  where  there  is  a  marked 
periodicity  without  the  accompanying 
symptoms  of  ordinary  colic — the  tym- 
pany and  the  cold  extremities.  The  fact 
that  colic  so  frequently  comes  on  at  the 
same  time  every  night  will  make  its 
differential  diagnosis  more  difficult.  So 
that  the  diagnosis  of  malarial  enteralgia 
is  usually  reached  by  a  process  of  ex- 
clusion. 

Still  other  forms  of  painful  affections  of 
the  bowels  may  occur  in  older  infants  or 
in  children,  as  where  pain  comes  on 
shortly  after  eating,  in  children  suffering 
from  chronic  intestinal  indigestion.  Small 
doses  of  liquor  potassii  arsenitis,  well 
diluted,  seem  to  relieve  these  cases  most 
promptly. 

Children  who  are  fed  on  cornbread 
that  is  not  thoroughly  cooked,  or  who 


are  fed  certain  other  forms  of  indigestible 
food,  such  as  cold  lunches  with  pickle, 
etc.,  often  suffer  from  colicky  pains  in 
the  hypogastric  region.  These  pains  are 
not  very  severe,  and  yet  the  child  feels 
like  bending  over  or  making  pressure  on 
the  lower  part  of  the  abdomen,  and  pos- 
sibly does  not  get  perfect  relief  under 
several  hours.  For  such  cases  I  have 
found  very  small  doses  of  castor  oil, 
taken  after  meals,  to  give  almost  perfect 
relief.  Of  course,  dietary  errors  must  be 
corrected  to  secure  any  permanent  im- 
provement. 

Spinal  caries  may  also  produce  abdom- 
inal pain  simulating  colic,  but  the  careful 
diagnostician  would  not  fail  to  recognize 
such  a  condition  when  present.  Finally, 
children  often  refer  all  chest  pains  to  the 
abdominal  cavity  and  complain  of  pain 
about  the  navel.  None  of  these  last- 
mentioned  conditions,  however,  would 
be  classed  as  colic,  though  the  unwary 
might  be  mislead  by  them. 

The  treatment  of  colic  requires  the 
immediate  relief  of  the  pain  and  attention 
to  the  diet,  so  as  to  prevent  its  recur- 
rence. 

The  use  of  warm  enemata  will  usually 
remove  the  gas,  which  is,  for  the  most 
part,  in  the  colon.  The  enema  may  be 
of  soapsuds  and  water,  or  may  contain  a 
few  drops  of  turpentine,  or  a  half  tea- 
spoonful  of  glycerine.  Hot  applications 
should  also  be  made  to  the  abdomen  and 
the  feet  and  hands  be  warmed  at  the  fire 
or  by  the  hot  water  bag.  It  is  a  popular 
notion  that  if  the  baby's  feet  are  kept 
warm  it  will  not  suffer  from  colic. 

A  number  of  different  remedies  have 
been  recommended  for  use  by  the  mouth. 
I  prefer  small  amounts  of  hot  whiskey 
and  water  with  a  drop  of  essence  of  pep- 
permint and  a  little  sodium  bicarbonate. 

The  late  Dr.  Larrabee  used  to  recom- 
mend one  of  the  following  combinations: 

R    Spirit  ammonii  aromat  m.  vi 

Sodii  bicarbonatis  gr.  xii 

Syr.  rhei  aromatic  5* 

Aquae  carui  §i  ss 

M.  ft.  sol.    S.  teaspoonful  p.  r.  n. 
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Or  the  following: 

R    Tr.  asafetidcc  m.  xv 

(Jl.  cajeputi  gtt.  ii 

Magnesiae  carbonat  3  ss 

Syr.  acaciae  §  ss 

Aquae  anisae  §i  ss 


M.  ft.  mist.  S.  Teaspoonful  p.  r.  n. 
Some  form  of  cathartic  should  be  ad- 
ministered after  relief  of  the  urgent  symp- 
toms, so  as  to  rid  the  bowels  of  the 
undigested  food  or  other  substance  which 
initiated  the  attack. 

The  aromatic  antiseptics,  when  given 
diluted  in  hot  water,  are  often  of  service 
in  relieving  the  paroxysm  and  preventing 
the  formation  of  gas. 

The  prevention  of  colic  embraces  the 
whole  question  of  infant  feeding,  and 
only  a  few  salient  points  can  be  selected 
from  that  large  subject. 

The  most  frequent  cause  of  colic  is  the 
presence  of  too  much  proteid  in  the  milk, 
as  is  evidenced  by  the  stools  containing 
undigested  casein  or  having  the  cheesy 
odor.  This  is  the  great  fault  of  the 
bottle-fed  food  ;  it  is  too  rich  in  casein  and 
too  deficient  in  fats.  Breast-fed  children 
are  almost  as  liable  to  colic,  for  a  number 
of  different  factors,  such  as  excitement, 
anger,  menstruation,  etc.,  may  increase 
the  proteid  percentage  in  the  mother's  milk. 
In  habitual  colic,  diminish  the  proteids. 
Excessive  amounts  of  fat  are  rare,  and 
usually  not  productive  of  colic,  but  excess 
of  sugar  undergoing  lactic  fermentation  is 
frequently  a  cause  of  colicky  pain.  Chil- 
dren fed  on  condensed  milk  are  often 
colicky.  Excess  of  sugar  will  occur  only 
in  bottle-fed  children,  as  in  mother's  milk 
it  seems  to  remain  almost  at  a  fixed  per- 
centage, and  its  proportion  cannot  be 
altered  so  readily  as  can  the  percentages 
of  fat  and  proteid. 

Milk  which  has  been  frozen  is  particu- 
larly liable  to  produce  colic,  though  I  do 
not  know  what  change  is  thereby  pro- 
duced in  the  milk. 

The  stomach  of  the  infant  secretes 
pepsin  and  hydrochloric  acid  in  much 
smaller  quantities  proportionately  than 
the  adult,  but  there  is  a  great  deal  of 
mucus  formed  by  the  mucous  membrane 
of  the  stomach. 


By  reason  of  faulty  feeding,  or  as  hap- 
pens among  the  lower  classes,  the  drink- 
ing of  beer,  this  mucus  is  formed  in 
larger  quantities  and  passes  into  the 
bowel  as  a  good  culture  medium  for 
bacteria.  Accordingly,  the  bacteria  mul- 
tiply very  rapidly  and  produce  fermenta- 
tion of  the  milk  or  the  food  with  a  cor- 
responding increase  of  gas  in  the  intes- 
tines, and  hence  colic  results.  In  such 
cases  I  have  found  alkalies  very  useful, 
as  they  liquefy  and  wash  away  the  mucus 
and  so  prevent  the  development  and 
growth  of  bacteria. 

It  may  be  necessary  to  prescribe  some 
form  of  anodyne  to  relieve  the  pain  of 
the  colicky  attacks  until  such  changes 
have  been  consummated  in  the  milk  as 
will  prevent  its  disagreeing  with  the  child. 
Occasionally,  therefore,  it  may  be  neces- 
sary to  give  some  form  of  opium. 

Of  the  preparations  of  opium,  codeine  is 
decidedly  the  best,  as  it  interferes  less 
with  normal  digestion  and  peristalsis  than 
any  other  form  of  opium  medication.  At 
the  best,  however,  opium  by  its  interfer- 
ence with  the  gastric  and  intestinal  secre- 
tions tends  to  keep  up  the  condition,  and 
should  be  used  only  as  a  last  resort.  The 
various  soothing  syrups,  cordials,  etc., 
usually  contain  opium  and  should  be 
tabooed. 

UROTROPIN  IN  CYSTITIS* 

By  J.  B.  McGee,  M.D., 

Professor  of  Therapeutics,  College  of  Physicians  and 
Surgeons,  Cleveland,  O. 

Among  the  recent  remedies,  urotropin, 
a  derivative  of  formaldehyde,  has  proved 
to  be  of  more  than  ordinary  value  since 
its  introduction  to  the  profession  by 
Nicolaier  nearly  four  years  ago.  It  is  in 
the  treatment  of  cystitis  with  decompos- 
ing alkaline  urine  that  its  chief  merit  lies, 
and  it  is  evidently  a  urinary  antiseptic  of 
the  highest  rank. 

It  is  a  comparatively  simple  matter  to 

*  Read  before  the  Cuyahoga  Co.  Medical  So- 
ciety.— From  Bulletin  of  the  Cleveland  General 
Hospital,  Jannary,  1899. 
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render  an  acid  urine  alkaline  by  the  use 
of  the  various  alkalies  or  their  salts.  In 
chronic  cases  of  cystitis,  however,  and 
especially  in  those  secondary  to  or  co- 
incident with  prostatic  hypertrophy,  the 
residual  urine,  bacterial  development  and 
decomposition  intensify  the  existing  con- 
dition, and  in  the  relief  of  those  cases, 
with  alkaline,  ammoniacal  and  frequently 
purulent  urine,  urotropin  excels.  The 
indications  here  are  to  restore  the  urine  to 
its  normal  acidity  and  also  check  the 
growth  of  the  micro-organisms,  and  the 
therapeutic  agents  we  possess  and  upon 
which  we  can  rely  to  produce  these 
effects  are  rather  limited  in  number.  The 
various  alterative  diuretics  generally  con- 
taining antiseptic  oils  upon  which  their 
activity  depends  frequently  fail,  and  while 
the  benzoates  possess  the  power  of  ren- 
dering the  urine  acid,  and  are  antiseptic 
as  well,  their  action  is  not  always  as  sat- 
isfactory as  we  may  desire,  though  per- 
haps in  a  general  way  the  best  remedies 
we  have  until  recently  possessed.  Of  the 
drugs  which  we  recognize  as  distinctly 
dependent  upon  their  antiseptic  qualities, 
arbutin  which  exists  in  uva  ursi  and  its 
allies,  is  often  efficient,  its  influence  being 
due  to  hydroquinone,  one  of  its  decom- 
position products.  The  value  of  salol, 
while  undoubted,  depends  on  the  carbolic 
and  salicylic  acids  which  it  yields,  and 
while  the  vesical  condition  might  indicate 
its  use,  any  real  complication  here  fre- 
quently present  would  render  it  unadvis- 
able,  as  we  know  that  any  degree  of 
nephritis  is  commonly  conceded  to  be 
a  contraindication  to  its  employment. 
Methylen-blue,  while  effective  as  an  anti- 
septic, has  the  decided  disadvantage  of 
imparting  its  own  color  to  the  urine. 
None  of  these  objections,  however,  apply 
to  urotropin,  which  satisfies  both  indica- 
tions to  a  degree  possessed  by  no  other 
drug  now  known.  As  it  is  a  formal- 
dehyde compound  its  effects  are  doubt- 
less due  to  this  body,  whose  power  as  a 
bactericide  is  most  decided,  and  it  is  evi- 
dently the  essential  active  agent  in  uro- 


tropin, whose  liberation  of  it  probably 
explains  its  influence,  as  when  eliminated 
by  the  kidney  it  serves  to  render  anti- 
septic the  entire  genito-urinary  tract. 
When  used  it  is  necessary  to  give  suffi- 
cient to  keep  the  urine  slightly  acid,  as 
when  alkaline  it  fails  to  yield  the  formalin 
reaction,  and  the  antiseptic  effect  of  the 
remedy  is  lost. 

One  great  advantage  of  urotropin  is  the 
absence  of  toxicity  in  ordinary  medicinal 
doses.  Dr.  R.  W.  Wilcox  states  that  it  is- 
practically  safe  in  daily  doses  of  thirty 
grains,  although  larger  doses  have  been 
given  without  deleterious  results.  Per- 
sonally I  have  never  exceeded  this  amount 
and  have  found  it  not  only  safe,  but 
sufficient,  easily  taken  and  almost  specific 
in  its  power  within  a  limited  field. 

Attention  has  been  called  to  its  use 
as  a  preparatory  antiseptic  in  genito- 
urinary surgery,  and  it  will  probably  be 
of  aid  in  treating  specific  urethritis.  In 
cystitis  it  not  only  relieves  the  distressing 
symptoms,  but  probably  also  exerts  an 
alterative  action  on  the  diseased  vesical 
wall. 

My  personal  experience  with  urotropin 
has  been  quite  satisfactory,  and  I  may 
summarize  a  case  which  perhaps  will  ex- 
emplify its  value: 

A  gentleman  70  years  of  age  has  been 
under  my  care  with  varying  success  at 
irregular  intervals  during  the  past  six 
years  for  prostatic  hypertrophy  and 
chronic  cystitis.  The  history  presents 
the  series  of  symptoms  characteristic  of 
this  class  of  cases,  and  which  is  familiar 
knowledge.  He  has  been  obliged  to 
carry  and  frequently  use  a  catheter 
throughout  these  years,  at  no  time  feel- 
ing safe  without  it.  Several  times  a  year 
extra  exposure  would  eventuate  in  an 
exacerbation  of  his  symptoms,  and  he 
would  be  confined  to  his  home  for  a 
time.  His  latest,  and  as  he  believes,  his 
last  attack  was  about  six  months  ago. 
In  thi9  case  I  had  tried  almost  everything 
of  reputed  worth,  from  corn  silk  to  saw 
palmetto.    The  benzoates  and  eucalyptus 
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had  generally  yielded  the  best  results, 
but  this  time,  although  aided  by  ano- 
dynes, the  relief  was  but  slight,  and  the 
distress  incident  to  such  a  condition  was 
severe.  He  was  given  urotropin  in  7^ 
grain  doses  four  times  daily,  and  the 
rapidity  of  response  indicated  that  the 
benefit  derived  was  directly  due  to  the 
remedy  and  not  simply  a  coincidence. 
The  influence  was  rather  remarkable,  as 
in  a  few  days  the  ropy  alkaline  urine 
became  clear  and  acid ;  the  pain,  burning 
and  tenesmus  disappeared,  and  the  relief 
was  so  rapid  and  complete  that,  as  the 
patient  expressed  it,  he  felt  like  a  boy 
again.  Although  several  months  have 
elapsed,  he  has  had  no  return  of  the 
symptoms  which  were  previously  present 
in  the  intervals  between  his  severe  attacks, 
and  has  also  thus  far  dispensed  with  his 
catheter,  and  is  enthusiastic  in  praise  of 
the  remedy.  This  case  had  formerly 
under  the  usual  lines  of  treatment  per- 
sisted for  so  long  a  time  that  it  seems 
worthy  of  mention.  The  drug  was  dis- 
continued after  about  ten  days'  use,  and 
while  it  evidently  exerts  no  effect  on  the 
prostatic  enlargement,  it  is  satisfactory  to 
know  that  we  have  an  agent  almost 
certainly  capable  of  controlling  the  vesi- 
cal symptoms  sequential  to  such  a  con- 
dition. 

Many  of  our  newer  remedies  fail  to 
stand  the  test  of  time  and  trial,  but  clini- 
cal testimony  thus  far  indicates  that  uro- 
tropin will  probably  prove  of  permanent 
therapeutic  worth.  Safe,  active  and  effi- 
cient, with  an  exceptional  power  in  chang- 
ing abnormal  alkaline  urine  to  a  clear 
acid  and  aseptic  condition,  it  appears  to 
be  an  almost  ideal  urinary  antiseptic  of 
undoubted  value  in  the  class  of  cases  to 
which  such  is  adapted. 


Urotropin,  according  to  Richardson 
(Journal  Exper.  Medicine),  is  particularly 
valuable  as  a  urinary  antiseptic  in  typhoid 
fever.  He  says,  all  typhoid  patients 
should  receive  urotropin  (30  grains  daily 
for  ten  days),  beginning  as  convalescence 
is  approached. 


OUR  MATERIA  MEDIC  A.* 
By  Joseph  T.  Smith,  M.  D., 

Associate  Professor  of  Medical  Jurisprudence  and  Hygiene 
and  Clinical  Medicine,  University  of  Maryland 

In  a  short  time  the  committee  will  meet 
to  subject  the  United  States  Pharmacopeia 
to  its  decennial  revision.  Very  great  and 
unusual  interest  attaches  to  this  revision. 
Some  of  the  societies  have  had  it  under 
discussion,  and  our  materia  medica  is 
called  to  your  attention  this  evening  in 
view  of  its  exceptional  importance. 

Many  reasons  have  combined  to  bring 
the  subject  prominently  before  us — the 
coming  revision,  the  growth  of  the  new 
departments  of  serum  and  organotherapy, 
the  experimental  activity  in  regard  to  old 
and  new  drugs,  the  development  of  physi- 
cal and  natural  therapeutics  to  an  extent 
heretofore  unknown,  and  the  labors  of  the 
pharmacist  and  manufacturer  in  furnishing 
us  with  cheaper  drugs  in  forms  more 
available  for  use. 

In  order  to  stimulate  greater  interest  in 
the  approaching  revision  of  that  book 
(The  United  States  Pharmacopeia)  the 
Medical  Society  of  the  State  of  New  York 
has  sent  out,  through  its  committee,  six 
questions,  which  doubtless  many  of  you 
have  received,  tending  to  view  the  drugs 
and  their  arrangement  from  the  standpoint 
of  the  physician,  with  the  result,  we  trust, 
of  having  the  new  United  States  Pharma- 
copeia conform  more  completely  to  the 
needs  of  the  physician  and  surgeon.  The 
questions  proposed  are  as  follows : 

1.  That  all  drugs  and  preparations,  not 
now  prescribed  to  any  extent  by  physi- 
cians, be  dismissed. 

2.  That  all  chemical  drugs  necessary  to 
other  preparations,  but  which  are  not  di- 
rectly prescribed,  be  placed  in  a  list  apart 
from  the  body  of  the  work. 

3.  That  doses  be  included  in  the  next 
revision. 

4.  That  doses  be  placed  in  the  index 

*  Read  before  the  Clinical  Society  of  Maryland, 
March  3,  1^99,  and  reprinted  from  the  Maryland 
Medical  Journal.  March  18,  1899. 
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rather  than  in  the  text  of  the  book,  in 
order  to  permit  of  readier  reference  and  to 
avoid  making  them  official. 

5.  That  a  section  be  devoted  to  giving 
reliable  information  concerning  new  reme- 
dies, withont  in  any  sense  making  them 
official. 

6.  That  an  annual  supplement  of  a  few 
pages,  for  the  purpose  of  continuing  simi- 
lar disinterested  information  concerning 
new  drugs,  be  issued. 

I  think  we  all  recognize  the  value  of  a 
working  standard,  an  official  guide,  which 
shall  have  eliminated  from  it  many  drugs 
of  doubtful  value  and  all  that  have  proven 
themselves,  upon  trial,  to  be  useless.  The 
question  of  value,  while  not  always  easy 
to  determine,  is  not  very  difficult  if  we 
take  as  our  guide  "All  drugs  and  prepa- 
rations not  now  prescribed  by  physicians." 
Such  a  standard  might  be  a  revised  pharm- 
acopeia, or,  it  the  pharmacists  desired  to 
have  that  devoted  to  too  great  an  extent 
to  experimental  drugs  and  methods  of 
preparation,  a  committee  could  readily  be 
secured  from  physicians  and  surgeons  to 
form  a  standard  as  may  be  required.  This, 
however,  would  hardly  be  necessary,  as, 
doubtless,  the  pharmacopeia  could  be 
modified  to  meet  the  demands  of  all. 

Such  a  standard  would  embrace  only 
those  articles  that  had  the  sanction  of 
usage,  either  in  special  departments  or 
generally  ;  it  might  be  thoroughly  revised 
every  ten  years,  and  a  supplement  issued 
every  three  years.  It  would  be  an  expo- 
sition of  the  drugs  needed  and  in  use  by 
the  profession.  The  teacher  would  find  a 
work  of  the  kind  of  inestimable  value  ;  he 
could  then  confine  his  attention  to  the 
drugs  in  use ;  he  could  carry  on  and  de- 
velop his  instruction  in  regard  to  them, 
instead  of,  as  is  now  too  often  the  case, 
being  obliged  to  devote  time  and  energy 
to  matters  of  but  little  interest  and  of  no 
value.  If  the  State  examining  boards 
could  be  induced  to  confine  their  ques- 
tions to  the  field  covered  by  such  a  stand- 
ard it  would  add  to  their  efficiency  and 
popularity.     It  ought  to  cause  more  uni- 


formity in  the  prescribing  of  drugs  and  in 
helping  us  to  control  the  avalanche  of  new 
remedies  continually  pouring  in  upon  us. 

The  most  difficult,  important,  and,  at 
the  same  time,  necessary,  decision  would 
be  that  of  elimination.  The  number  of 
drugs  recognized — by  that  is  meant  pub- 
lished in  text-books  or  large  works  of 
reference — is  much  greater  than  those  in 
use.  Thus  in  Hare's  "Practical  Thera- 
peutics" there  are  383  articles;  in  Butler's 
"  Materia  Medica"  there  are  457,  and  in 
Shoemaker's  there  are  675.  These  repre- 
sent only  such  as  have  special  attention 
called  to  them  by  being  printed  in  large 
type,  many  more,  of  presumably  minor 
importance,  being  in  small  type.  With 
our  present  United  States  Pharmacopeia 
as  a  standard,  most  of  these  must  find  a 
place,  but  it  is  evident  that  useless  drugs 
are  to  found  among  them,  and  we  call  at- 
tention to  a  few  as  suggesting  the  lines 
that  might  be  pursued  in  an  elimination. 

Mezereum  might  with  advantage  be  dis- 
pensed with.  Hare  says:  "It  is  never 
used  internally  except  in  compound  de- 
coction of  sarsaparilla.  Butler  says:  "In- 
ternally, it  is  seldom  if  ever  used  alone." 

Musk  is  practically  abolished.  Shoe- 
maker says:  "Its  high  price  and  the 
difficulty  of  obtaining  an  unadulterated 
article  take  it  out  of  the  ordinary  range  of 
medicines."  Butler  does  not  treat  of  it  at 
all.  Hare  says  :  "Very  little  of  the  musk 
for  sale  in  the  shops  is  pure,  and  most  of 
it  is  not  musk  at  all." 

Pental  can  hardly  be  said  to  be  recog- 
nized by  us.  Hare  says:  "Pental  is  an 
anesthetic  which  so  far  promises  very  lit- 
tle." Butler  says  but  little  concerning  it 
Shoemaker  quotes  Dr.  D.  Cerna  as  saying 
that  he  "does  not  regard  it  as  a  safe  or 
even  efficient  anesthetic." 

Sanguinaria  and  stillingia  may  now  be 
looked  upon  rather  as  curiosities,  and  sar- 
saparilla can  hardly,  on  account  of  a 
pleasant  flavor,  be  worthy  of  a  place 
amongst  our  therapeutic  agents. 

Taraxacum  represents  a  class  of  drugs 
which,  while  they  may  be  possessed  of 
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some  virtues,  are  obtained  with  so  much 
difficulty  as  to  render  them  almost  useless. 
Squibb  says:  "Of  the  large  quantities  of 
dandelion  root  in  the  market,  very  little  is 
fit  for  use,  and  the  difficulty  and  expense 
of  getting  a  root  which  has  been  taken 
from  the  ground  at  the  right  season  for  its 
medicinal  activity  are  constantly  increas- 
ing. Many  physicians  now  regard  it  as 
worthless,  when  such  a  charge  only  lies 
against  that  which  is  not  collected  at  the 
proper  time."  Is  the  drug  of  sufficient 
importance  to  be  retained  under  such  cir- 
cumstances? 

While  the  elimination  of  drugs  is  diffi- 
cult, to  have  a  proper  control  over  the 
introduction  of  new  ones  is  still  more  dif- 
ficult. The  possible  additions  to  our  ma- 
teria medica  are  illimitable ;  an  infinite 
number  of  combinations  can  be  made 
with  the  organic  and  inorganic  materials 
at  our  disposal,  and  some  standard  is 
needed  that,  through  it,  unusual  restraints 
can  be  secured,  and  that  only  after  the 
most  searching  tests  and  varied  clinical 
experimentation  shall  such  be  admitted  to 
a  place.  Our  daily  mail  attests  the  activi- 
ties that  are  at  work.  A  few  of  the  new 
combinations  are  made  with  a  desire  to 
aid  us,  but  a  large  number  have  no  such 
end  in  view ;  indeed,  we  can  almost  re- 
tain in  the  memory  the  really  valuable  ad- 
ditions that  were  made  last  year.  The 
activities  do  not  need  restraint  so  much 
as  that  they  be  given  a  proper  direction. 
If  more  unanimity  could  be  secured  in  the 
use  of  those  drugs  known  to  be  valu- 
able there  can  be  no  doubt  but  that  the 
manufacture  of  many  useless  combina- 
tions would  cease  and  no  encouragement 
be  given  to  add  such  to  an  alreany  full 
treasury. 

During  the  past  year  our  materia  medica 
has  had  added  to  it  many  articles ;  it  has 
been  a  very  fruitful  year  in  numbers  ;  the 
reason  is  not  hard  to  find ;  the  ease  with 
which  such  additions  can  be  made  cause 
many  poorly  equipped  for  work  to  enter 
the  field.  As  important  additions  are 
made  an  effort  should  be  at  the  same  time 


made  to  eliminate.  We  are  prone  to  add 
that  which  is  new  and  go  no  farther;  but 
it  is  no  less  desirable  to  get  rid  of  the  ma- 
terials which  a  riper  experience  has  shown 
to  be  more  or  less  valueless.  We  should 
have  prominently  before  us  the  keeping 
of  our  drug  list  within  usable  limits. 

We  have  passed  the  drug  limit,  and 
wholly  new  materials  and  methods  clamor 
for  recognition. 

Serum  and  organo-therapy  require  new 
articles.  These  are  acknowledged  by  all, 
and  satisfactory  progress  has  been  made 
in  their  development,  so  that  we  must  re- 
gard some  of  them  as  permanent  addi- 
tions. Dr.  Solis-Cohen  says:  "He  has 
found  the  suprarenal  extract  the  most  re- 
liable remedy  for  raising  blood-pressure, 
the  thyroid  extract  very  useful  in  restor- 
ing the  functional  activity  of  the  skin  and 
kidneys,  and  the  thymus  extract  a  valu- 
able means  of  improving  general  nutri- 
tion." Dr.  J.  V.  Shoemaker  says:  "As 
the  active  principles  of  all  plants  have  not 
yet  been  isolated,  it  need  be  no  wonder 
that  in  a  new  field  *  *  *  this  prob- 
lem for  most  substances  remains  un- 
solved. *  *  *  The  active  principle 
of  the  thyroid  gland  is  believed  to  be 
iodothyrin.  *  *  *  Shaefer  and  Oliver 
have  obtained  from  the  medullary  portion 
of  the  suprarenal  bodies  an  organic  princi- 
ple. *  *  *"  He  here  points  out  a  new 
field  of  inquiry  just  opening  up,  and  which 
promises  to  add  other  new  agents — the 
active  principies  of  our  newly-found  or- 
ganic remedies. 

Dr.  F.  B.  White,  in  his  report  of  the 
experiments  "Upon  the  Germicidal  Prop- 
erties of  Blood  Serum"  as  conducted  in 
the  pathological  laboratory  of  the  Massa- 
chusetts General  Hospital,  shows  the 
growing  importance  of  the  subject,  and 
opens  up  for  our  thought  and  considera- 
tion a  much  wider  field  than  was  dreamed 
of.  He  says  :  "The  source  and  chemical 
nature  of  the  germicidal  substance  in  the 
blood,  the  so-called  'alexin/  is  still  an 
open  question.  *  *  *  The  white  cor- 
puscles of  the  blood  seem  to  be  intimately 
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concerned  in  its  production."  And  again  : 
"In  general,  a  serum  which  kills  one  kind 
of  germ  does  not  on  that  account  kill  all 
kinds  of  bacteria.  *  *  *  It  appears 
that  the  serum  of  an  animal  has  a  definite 
specific  power  over  certain  bacteria,  and 
not  that  the  serum  contains  an  antiseptic 
substance  which  injures  all  bacteria  more 
or  less." 

In  reading  these  statements,  it  is  easy 
to  see  what  possibilities  are  here  opened 
up  for  an  increase  in  the  articles  of  the 
materia  medica.  If  the  polynuclear  leu- 
cocytes produce  the  "alexin,"  if  we  can 
produce  a  hyperleucocytosis  by  injections 
of  tuberculin,  etc.,  and  if  we  find  that  the 
serums  from  different  animals  differ  in 
the  character  of  the  germicidal  substances 
they  produce,  the  future  may  have  in 
store  for  us  an  entirely  new  source  from 
which  remedial  products  may  be  supplied. 

Experimental  activity  in  regard  to  both 
old  and  new  drugs  is  marked  at  this  time. 
Probably  the  most  conspicious  of  the 
newer  activities  is  that  of  one  firm  in  the 
substitution  of  acetic  acid  as  a  menstruum 
instead  of  alcohol  in  the  making  of  a  large 
number  of  fluid  extracts.  In  regard  to 
the  matter,  in  a  personal  letter,  they  write  : 
"We  do  not  hesitate  to  say  that  they  are 
reliable  in  every  respect,  being  of  the 
same  strength  as  the  alcoholic  extracts  of 
the  pharmacopeia.  On  the  whole,  these 
extracts  are  more  compatible  and  more 
adapted  to  prescription  work  than  the  al- 
coholic extracts.  Their  incompatibility 
may  be  practically  limited  to  mixture  with 
alkaline  hydrates,  carbonates  and  Ro- 
chelle  salt.  They  are  far  more  miscible 
one  with  another  than  the  alcoholic  ex- 
tracts. Each  extract  contains  a  sufficient 
excess  of  the  acid  to  pickle  the  organic 
matter  in  the  solution,  and  they  should  be, 
and,  in  our  opinion,  are  permanent." 

Such  a  substitution  has  many  points  to 
commend  it ;  but  no  clinical  opinion  can 
as  yet  be  formed,  as  they  have  been  little 
used,  two  of  our  largest  prescription 
stores,  not  having  had  any  calls  for  them, 
had  none  of  the  extracts  on  hand. 


Iodine  is  still  looked  to  to  furnish  new 
compounds,  and  iodopin  (iodine  and  Se- 
same oil)  is  brought  to  our  attention. 

Albumen,  to  which  possibly  the  work 
with  the  serums  has  given  special  promi- 
nence, has  recently  been  called  upon  to 
form  a  basis  for  new  combinations,  among 
which  may  be  noted  one  with  iodine,  the 
eigon  group,  alpha,  beta,  etc.,  with  ichy- 
thyol,  ichthalbin ;  with  iodoform,  iodo- 
formogen  ;  with  silver,  largin. 

Creosote  in  combination  with  phos- 
phoric acid  has  given  phosote,  which  is 
said  to  do  away  with  ingestive  diffi- 
culties— quite  a  broad  claim. 

Bismuth,  tannic  and  gallic  acids  have 
given  us  isutan,  tannapine,  etc. 

The  older  drugs  have  not  been  alto- 
gether neglected,  and  the  Medical  Record 
well  observes  in  an  editorial  that  "It  is  a 
sign  of  new  and  better  things  when  stu- 
dents are  to  be  found  turning  to  the  in- 
vestigation of  the  relationship  of  the 
physiological  action  of  a  drug  to  its  chem- 
ical constitution."  A  more  careful  study 
of  and  intimate  acquaintance  with  the 
drugs  we  have  is  more  to  be  desired  than 
the  addition  of  new  ones.  Moore  and 
Row  have  set  a  good  example  in  this  di- 
rection in  discussing  the  physiological  ac- 
tions and  chemical  constitution  of  piperi- 
dine,  coniine  and  nicotine.  They  find  "the 
three  alkaloids  are  very  similar  in  physio- 
logical action,  although  the  intensity  of 
action  varies."  The  resume  of  Dr.  S.  E. 
Jelliffe  on  the  ' '  Pharmacognosy  of  Ergot " 
is  an  excellent  one.  Three  peculiar  bodies 
are  found-ergochrysin,secalin  and  sphace- 
lotoxin.  The  point  of  interest  is  that  the 
latter  is  the  most  important,  and  that  in 
union  with  ergochrysin  it  forms  chryso- 
toxin.  This  is  active  in  causing  the  cir- 
culatory change  in  the  cock's  comb,  re- 
sulting in  dry  gangrene,  and  it  produces 
uterine  contractions  in  pregnant  animals 
with  a  resulting  abortion.  Very  much 
will  have  been  gained  if  the  active  agents 
can  be  isolated  from  ergot  and  a  stable 
compound  obtained.  This  is  in  line  with 
the  activities  that  are  so  much  needed. 
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The  field  for  the  increase  in  our  re- 
sources is  still  further  widened  by  what 
Hayem  is  pleased  to  call  physical  and  nat- 
ural therapeutics.  Here  we  draw  our  sup- 
ply of  remedial  agents  neither  from  the 
animal  nor  vegetable  world,  but  we  in- 
voke the  aid  of  the  forces  of  nature.  In 
connection  with  this  matter  Dr.  Solis- 
Cohen  directs  attention  "to  the  influence 
of  high  altitudes  in  increasing  the  hemo- 
globin and  the  number  of  red  blood  cor- 
puscles." The  work  in  this  direction  is 
destined  to  occupy  no  little  of  our  time 
and  attention. 

In  view  of  what  we  have  tried  to  outline 
it  is  evident  that  our  materia  medica  is  in 
danger  of  becoming  too  cumbersome  to 
be  efficient,  of  being  unsatisfactory  from 
the  confusion  produced  by  numbers,  and 
of  being  regarded  as  less  valuable  than  it 
is  from  the  large  number  of  agents  whose 
activities  are  but  little  known.  We  look 
to  the  new  revision  of  the  pharmacopeia 
to  help  avert  the  dangers,  as  physicians 
and  surgeons,  in  our  individual  capacities, 
we  can  accomplish  much  by  withholding 
our  sanction  from  a  remedy  until  its  value 
has  been  assured,  and  we  can  discourage 
the  practice  among  those  with  whom  we 
are  brought  into  contact  of  purchasing 
drugs  and  remedies  of  which  they  know 
nothing,  as  this  tends  to  create  a  popular 
demand  and  a  resulting  fictitious  usage. 


Locomotor  Ataxia. — A  decided  improve- 
ment in  a  case  of  locomotor  ataxia  is 
noted  by  James  C.  Wilson  {Int.  Med. 
Mag.,  N.Y.,  March. — Medical  Dial),  where 
the  patient  was  administered  the  double 
chloride  of  gold  and  sodium,  together  with 
rest.  One-twentieth  of  a  grain  of  the 
mixture  was  given  three  times  a  day. 
The  case  was  a  sailor,  33  years  old,  with 
no  important  family  history,  and  had 
been  under  observation  for  about  a  year 
and  a  half.  Some  ten  or  twelve  years 
ago  the  patient  had  shooting  pains  in  the 
thighs,  and  also  girdle  pains.  These 
pains  continued  until  he  came  under 
notice,  though  treated  several  times  for 


rheumatism.  As  a  result  of  the  treatment 
he  felt  better  and  is  encouraged;  his 
sensations,  his  gait,  and  certain  functions 
are  on  the  gain.  The  doctor  thinks  it 
quite  worth  while  to  try  treatment  of  the 
kind,  especially  with  the  drug  mentioned, 
particularly  in  the  early  stages  of  the 
disease.   

Indications  for  Digitalis. — M.  Potani 
calls  attention  in  the  American  Journal 
of  the  American  Sciences  {Maryland  Medi- 
cal Journal)  to  the  vasomotor  action  of 
the  drug,  which  is  often  overlooked ;  that 
with  a  rather  generous  dose,  migraine, 
due  to  cerebral  congestion,  can  be  over- 
come, where  a  small  dose,  acting  on  the 
circulatory  centre,  would  simply  aggra- 
vate the  condition.  Diuresis  is  produced 
only  in  those  cases  in  which  there  is 
anasarca;  often  there  is  diuresis  without 
increase  of  blood  pressure.  When  the 
dropsy  has  disappeared  the  diuresis  ceases. 
Diminution  of  the  dose  is  indicated  on 
disappearance  of  dropsy,  for  digitalis  is 
then  longer  well  borne.  Its  cumulative 
action  is  mentioned;  the  chief  indications 
are  increased  frequency  and  irregularity 
of  the  pulse  and  the  presence  of  oedema. 
In  cases  the  reverse  of  these  it  is  useless 
or  harmful.  Special  warning  is  given 
against  its  careless  use  in  myocarditis 
with  fatty  degeneration  and  in  cardiac 
asthenia  with  dilatation.  In  cardiac  dila- 
tation of  gastric  origin  digitalis  is  harmful, 
for  it  is  not  tolerated  by  the  stomach. 
Arterio-sclerosis  is  not  a  contraindication 
if  caution  is  used.  Where  increased  fre- 
quency of  the  pulse  or  dropsy  is  present 
in  aortic  insufficiency  digitalis  is  distinctly 
indicated.  Usually  these  conditions  do 
not  exist.  The  same  is  true  in  mitral 
stenosis.  In  mitral  insufficiency  it  has  its 
widest  use ;  wait  before  commencing, 
because  it  is  late  in  the  disease  that 
digitalis  is  most  needed.  When  tricuspid 
accompanies  mitral  insufficiancy  the  for- 
mer, unless  great  care  be  taken,  is  made 
to  disappear  too  rapidly  by  digitalis,  and 
pulmonary  apoplexy  results,  through  in- 
crease of  capillary  pressure.  Of  the  prep- 
arations the  powder  is  too  often  emetic 
and  unreliable.    Digitalin  is  preferable. 
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U.  S.  P.  1900. 
The  call  for  the  meeting  of  duly  accred- 
ited representatives  of  the  medical  and 
pharmaceutical  professions,  to  provide 
rules  and  measures  for  issuing  a  revised 
edition  of  the  United  States  Pharmacopeia 
(the  U.  S.  P.  1900)  has  been  issued  by  the 
Chairman,  Dr.  Horatio  C.  Wood.  The 
present  standard,  the  U.  S.  P.  1890,  issued 
in  August,  1892,  was  the  result  of  ex- 
tended enthusiastic  labor  of  a  most  dis- 
tinguished committee  of  American  physi- 
cians, pharmacists  and  chemists,  and  it 
received  the  well-merited  praise  of  inter- 
national authorities  when  it  appeared, 
taking  rank  at  once  with  the  leading  offi- 
cial Pharmacopeias  of  European  countries. 

It  is  well-known  that  the  1890  Committee 
of  Revision  has  maintained  its  organiza- 
tion, and  under  the  guidance  of  its  dis- 
tinguished Chairman,  Dr.  Charles  Rice, 
of  New  York,  it  has  actively  continued 
its  investigations  to  perfect  every  detail 
of  the  requirements  that  constitute  official 
standards.  We  may  be  sure  that  when 
this  committee  resigns  its  accumulated 
records  into  the  hands  of  the  succeeding 
committee,  there  will  be  little  to  do  (be- 
sides adding  or  eliminating  a  few  sub- 
stances, and  making  minor  changes  ac- 
cording to  the  general  instructions  of  the 
Convention)  before  proceeding  at  once 
with  the  publication.     It  is  certainly  not 


likely  that  three  years  will  be  required  for 
revision  before  publication,  as  was  the 
case  with  the  1890  edition. 

In  this  issue  of  the  American  Therapist 
we  reprint  a  paper  on  the  subject  of  the 
new  Pharmacopeia,  by  Professor  Joseph  T. 
Smith  ;  we  do  not  agree  with  all  that  the 
author  says,  but  he  discusses  the  various 
suggestions  for  changes  with  a  frankness 
that  merits  consideration  and  prompts  dis- 
cussion. 

We  trust  our  readers  will  give  this  article 
special  attention,  and —  "if  the  spirit 
moves" — we  invite  communications  on 
the  subject  for  publication  in  our  next 
issue.  We  hold  some  views  on  desirable 
changes  ourselves,  and  these  we  will 
present  later  on. 

CONSULTATION. 

In  the  body  of  his  lecture,  published  in 
another  part  of  this  issue,  Professor  Frank 
C.  Wilson  introduces  some  remarks  on 
behavior  and  precautions  to  be  observed 
by  the  young  and  the  general  practitioner 
when  it  becomes  necessary  in  a  case  to 
call  in  an  older  physician  or  a  specialist. 
The  prudence  exhibited  by  following  his 
suggestions  will  not  be  wasted  if  the  risk 
of  losing  reputation  and  practice  through 
the  inconsiderate  or  intentional  discour- 
tesy of  the  consultant  is  really  so  general 
as  the  author  intimates. 

For  our  part,  we  consider  it  altogether 
proper  and  matter-of-course  to  examine 
your  patient  before  turning  him  over  to 
the  consultant;  we  think,  also,  that  the 
unfriendly  and  belittling  behavior  of  con- 
sultants is  exceptional.  Most  experienced 
physicians,  the  kind  who  are  likely  to  be 
called  in  consultation,  are  gentlemen,  and 
will  act  accordingly. 

The  Medical  Review,  of  St.  Louis,  recently- 
passed  into  the  control  of  Drs.  H.  W.  Loeb  and 
H.  N.  Moyer,  and  we  congratulate  these  gentle- 
men on  the  marvellous  change  instituted  at  once 
in  this  journal.  With  contributed  matter  of  high 
order,  editorials  pointed  and  instructive,  and 
enough  of  both— including  careful  reviews  of 
current  literature  and  news-matter,  the  weekly 
Revitzu,  at  one  dollar  per  year,  will  certainly 
attract  a  great  many  readers. 
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The  Use  of  Opium  in  Heart  Disease. — 
It  is  now  thirty  years  since,  in  the  third 
volume  of  the  Practitioner,  I  recommended 
the  hypodermic  injection  of  morphine  in 
heart  disease,  and  testimony  of  the  best 
kind,  such  as  that  of  Dr.  Balfour,  has 
supported  my  advice.  Dr.  Leonard  Hill 
says:  "Morphine  is  one  of  the  best  vaso- 
constrictors and  cardiac  tonics  we  pos- 
sess." By  the  mouth  opium  is  behind 
other  sedatives  in  value,  its  use  being 
attended  by  grave  drawbacks  ;  but,  hypo- 
dermically,  in  doses  beginning  at  one- 
tenth  of  a  grain  and  gradually  ascending 
to  a  quarter  of  a  grain  if  necessary,  it  is  a 
precious  means  of  relief.  The  physicians 
who  still  protest  against  its  use  are  un- 
familiar with  the  practice.  There  is  no 
remedy  which  calls  forth  so  warm  a 
tribute  from  the  patient  himself,  who, 
after  nights  of  watching  and  agony, 
sleeps  a  peaceful  and  natural  sleep,  and 
wakes  almost  forgetful  of  his  plight.  Like 
any  other  potent  remedy  it  must  be  used 
reasonably  and  discreetly. — T.  Clifford 
Allbutt,  in  A/lbnit's  System  of  Medicine  ; 
Btdletin  Cleveland  General  Hospital. 

Apples  for  Constipation. — Dr.  Geo.  J. 
Monroe  says  {Lancet- Clinic,  May  6,  1699) : 
The  majority  of  fruits  have  a  tendency  to 
relieve  constipation,  but  I  believe  apples 
are  the  most  effectual.  Myself  and  family 
have  been  sufferers  more  or  less  severe 
from  constipation  for  years.  During  the 
last  two  years  we  have  hardly  ever  eaten 
a  meal  without  eating  one  or  more  apples. 
We  are  not  now,  and  have  not  been,  con- 
stipated since  we  adopted  this  method. 
We  consider  apples  at  our  house  as  much 
of  a  necessity  as  flour,  meat  or  potatoes. 
I  have  advised  many  constipated  patients 
during  the  last  year  to  go  to  eating  apples, 
and,  with  a  few  exceptions,  they  have 
proved  effectual  in  relieving  the  constipa- 
tion. My  advice  is  to  eat  the  apples  im- 
mediately after  the  meal.  The  more  acid 
the  apples  the  better.    It  is  generally  be- 


lieved that  apples  are  hard  of  digestion. 
I  think  this  is  a  mistake.  They  digest 
easy,  and  I  believe  the  acid  which  they 
contain  aids  digestion.  I  believe  raw 
apples  are  better  than  cooked,  although 
cooked  apples  do  very  well,  especially 
those  which  are  baked. 


Treatment  of  Acute  Cocaine  Poisoning. 
— If  the  poison  has  been  swallowed  the 
stomach  siphon-tube  should  be  at  once 
applied  and  the  contents  of  the  organ 
evacuated.  The  patient  should  be  placed 
in  the  horizontal  position  on  his  back. 
Tannic  acid,  iodine,  or  charcoal  may  be 
given  as  possible  chemical  antidotes. 
Stallard  advises  the  stimulation  of  respira- 
tion and  circulation  by  flicking  the  chest 
and  face  with  hot  and  cold  towels,  as  in 
opium  poisoning  ;  but  I  cannot  say  that  I 
have  seen  benefit  from  this  practice  unless 
it  has  been  done  lightly  and  occasionally 
for  a  minute  or  two.  Ammonia  or  ether, 
inhaled,  drank  by  the  mouth,  or  introduced 
into  the  rectum,  or  administered  hypo- 
dermically,  is  useful,  as  also  is  the  admin- 
istration of  caffeine  or  coffee.  The  addi- 
tion of  small  quantities  of  alcohol,  m  the 
form  of  five  to  ten-drop  doses  of  tincture 
cardamom  comp. ,  spirit  of  chlorolorm, 
ortincturae  lavandulae  comp.  (separate  or 
combined),  is  sometimes  serviceable  when 
coffee  cannot  be  easily  taken.  Chloro- 
form may  be  inhaled  to  relieve  the  spasm. 
Strychnine,  in  minute  doses,  Yioo  gram> 
with  or  without  a  couple  of  drops  or  so  of 
digitalis,  is  also  of  value.  Some  authors 
report  apparent  benefit  from  intravenous 
injection  of  normal  saline  solution  ;  but  I 
think  caution  is  requisite,  owing  to  the 
risk  of  embolism  in  the  lungs. 

When  the  blood-pressure  has  been  raised 
or  there  is  alarming  respiratory  spasm,  a 
drop  dose  of  nitroglycerin,  at  intervals  of 
half  an  hour  if  required,  sometimes  acts 
excellently.  Clifford  Allbutt  says  that  the 
inhalation  of  oxygen  and  artificial  respira- 
tion against  the  asphyxia  may  be  indi- 
cated. I  have  found  sips  of  hot  water, 
and,  where  this  could  not  be  taken  by 
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the  mouth  on  account  of  insensibility  or 
collapse,  hot  water  enemata,  of  three  to 
four  ounces,  of  substantial  aid.  External 
applications,  as  hot  as  can  be  borne,  such 
as  a  bottle,  or  jar,  or  tin  filled  with  hot 
water  and  covered  with  flannel  to  protect 
the  skin,  I  make  it  a  rule  always  to 
apply,  especially  in  unconsciousness,  and, 
indeed,  almost  from  the  first. — Sajous 
Annual  and  Analytical  Cyclopedia  of Prac- 
tical Medicine,  \ ol.  II.,  Page  324.—  Medi- 
cal Dial. 

Eczema  in  Infants  and  Children.  Treat- 
ment of.— Charles  W.  Allen  (in  New  Fork 
Medical  Journal,  April  1,  1899—  A mer. 
Journ.  Obstetrics)  believes  that  it  is  almost 
the  exception  to  find  an  eczema,  not 
clearly  to  be  placed  in  the  impetiginous 
or  in  the  neurotic  or  reflex  class,  which 
does  not  present  upon  the  anterior  surface 
of  the  scalp,  in  the  region  of  the  fon- 
tanels, evidence  of  greasy  crusts  mixed 
with  exfoliated  epidermis,  or  to  have  the 
mother  £ive  the  history  that  almost  from 
birth  difficulty  has  been  experienced  in 
keeping  this  region  clean  and  free  from 
scales.  The  author  is  of  the  opinion  that 
it  is  of  the  utmost  importance,  in  order  to 
secure  good  and  permanent  results  in 
eczema  situated  upon  the  parts  lower 
down,  to  bring  the  scalp  back  to  a 
healthy  state  of  secretion  and  keep  it  free 
from  crusts  and  dirt.  The  treatment  of 
the  seborrheal  form  is  almost  exclusively 
local,  as  the  health  of  these  children  is 
usually  about  the  average.  For  the  scalp 
affection  resorcin  is  useful  and  may  be 
applied  in  the  following  form: 

R    Resorcin  gr.  vij.  to  xv. 

Washed  sulpur  or.  xxx.  to  3  i. 

Lanolin  3  i.  to  3  ij.  ss. 

Lard   .ad.  5  in. 

M.  °  J 

In  almost  all  eczemas  about  the  ano- 
genital  and  groin  region  the  author  uses  a 
three  per  cent,  watery  solution  of  methy- 
lene blue  with  the  most  satisfactory  results. 
The  drug  is  soothing  and  forms  a  protec- 
tive coating,  is  antiseptic,  and  from  its 
discoloration  leaves  no  doubt  as  to  the 
time  when  a  new  coat  of  solution  is  re- 


quired. The  only  objection  is  the  stain- 
ing of  the  clothing.  The  form  of  sebor- 
rheal eczema  which  is  pityriasic,  with  dry 
desquamation  and  slight  infiltration  of  the 
integument,  is  best  treated  with  salicylic 
acid  and  ichthyol  applications.  If  any 
internal  derangement  is  present  it  must  be 
overcome  with  internal  remedies.  If  there 
is  anemia,  and  especially  if  the  secretions 
are  inactive  or  there  is  some  intestinal 
fermentation,  the  following  tablet  can  be 
given  with  advantage  : 

R    Calomel  gr.  r1fl. 

Saccharated  iron  carbonate. .  .gr.  yz. 
Powdered  white  sugar  gr.  ij. 

M.   Sig  :  One  crushed  in  milk  twice  a  day. 

If  the  mother  is  a  beer  or  tea  drinker,  or 
if  she  is  in  a  state  of  ill  health  or  suffers 
from  habitual  constipation,  her  condition 
must  be  looked  after  for  the  benefit  of  the 
nursling.  In  the  more  chronic  forms  of 
older  children,  and  when  there  are  exten- 
sive scaly  plaques  upon  the  back  of  the 
neck  or  behind  the  ears,  the  author  uses  a 
stiff  paste-like  ointment,  composed  of 
resorcin,  tar,  zinc  carbonate,  zinc  oxide, 
lanolin  and  lard.  In  impetiginous  eczema 
inoculated  with  the  virus  of  true  impetigo, 
ammoniated  mercury  ointment  is  useful. 
The  neurotic,  nervous,  or  reflex  eczemas, 
usually  of  symmetrical  distribution,  occur- 
ring in  young  children  who  are  florid,  fat 
and  in  fit  condition,  and  in  whom  no 
error  of  diet  may  be  discovered,  is  an 
excessively  pruriginous  affection,  requir- 
ing primarily  applications  which  will 
allay  the  itching  and  prevent  the  scratch- 
ing which  is  so  pronounced  an  element 
in  the  dissemination  and  aggravation  of 
the  condition.  Although  attributed  to 
cutting  of  gums  and  intestinal  irritation, 
reliance  in  the  majority  of  cases  must  be 
placed  almost  wholly  upon  external 
measures.  The  author  has  devised  a  cap 
and  mask  for  the  purpose  of  retaining  the 
dressings  upon  the  head  and  face  and 
preventing  scratching.  Besides  this  it  is 
necessary  to  secure  the  hands  to  the  side 
by  means  of  safety  pins  attaching  the 
sleeve  to  the  diaper. 
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How  Quinine  May  Favor  Po^t-Partum 
Hemorrhage. — Dr.  Barton  C.  Hirst,  in  his 
article  in  the  American  Text-book  of  Ob- 
stetrics, mentions  that  quinine  given  as 
an  oxytocic  increases  the  liability  to  post- 
partum hemorrhage,  but  offers  no  explana- 
tion as  to  why  it  should  have  this  effect. 
It  is  well  known  that  the  presence  of 
white  blood-corpuscles  is  essential  to  the 
formation  of  a  blood-clot.  Possibly  this 
liability  to  post-partum  hemorrhage  after 
the  administration  of  quinine  is  due  to  the 
fact  that  quinine  interferes  with  the  activi- 
ty of  the  white  blood-corpuscles,  and,  if 
given  in  sufficient  quantities,  may  do  so 
to  such  an  extent  that  the  coagulation  of 
the  blood  in  the  uterine  vessels  after  labor 
is  imperfect.  —  H.  D.  Furniss,  M.D.,  in 
New  York  Medical  Journal. — Amer.  Pract. 
and  Arews. 

Pills  of  Ovarian  Neuralgia.  — The  Me- 
dicinisch  -  chirurgisches  Central  -  Blatt  for 
April  14th  publishes  this  formula  as  J.  S. 
Martin's : 

R  Extr.  of  Belladonna   33^  grains 

Extr.  of  Stramonium   4^2  grains 

Lactophenine   90  grains 

M.  Divide  into  twenty  pills.  Two  or  three 
to  be  taken  daily. 

— New  York  Medical  Journal,  May  27,  1899. 

Antistreptococcic  Serum  in  Puerperal 
Septicemia  and  Pelvic  Cellulitis. — Dr.  A. 
G.  Deardorff,  of  San  Francisco,  reports 
favorable  experience  in  two  cases  in  the 
New  York  Medical  Journal,  May  27,  1899, 
and  concludes  as  follows  : 

There  is  a  wide  field  for  the  employment 
of  antistreptococcic  serum  in  all  inflam- 
mations of  a  septic  nature,  and  from  my 
experience  I  can  affirm  that  its  action  is 
rapid  and  sure.  I  have  used  it  in  certain 
bad  cases  of  tuberculosis,  exhibiting  pus 
in  the  sputum,  always  with  marked  bene- 
fit. Other  physicians  in  this  city  have 
used  it  successfully  in  the  treatment  of 
cases  of  puerperal  fever,  in  which  the 
older  means  of  treatment  had  failed  and 
the  patients  had  been  given  up  to  die. 

The  dose  generally  recommended  is 
larger  than  those  which  I  used,  but  I  con- 


sider thirty  drops,  often  repeated,  better 
than  a  larger  dose ;  at  least,  my  small 
doses  did  all  that  was  necessary  to  be 
done. 

Orthoform  Emulsion. — Dr.  Freudenthal, 
in  a  recent  meeting  of  the  New  York 
German  Polyclinic,  reported  the  very 
favorable  effect  achieved  with  orthoform 
in  overcoming  dysphagia  in  a  phthisical 
patient.     He  prescribed  : 


R  Menthol   10  per  cent. 

Orthoform   12  per  cent. 

Yellow  of  an  egg   1  egg 

Emulsify. 


A  Vermifuge  Powder  for  Children. — 
Dr.  Albert  Veillard  {Journal  de  medecine  de 
Paris,  April  9)  gives  this  prescription  for 
the  destruction  of  round  worms  and 
threadworms  : 

R  Calomel   2]^  grains 

Santonin   iy2  grain 

Powdered  sugar  of  milk   15  grains 

M.  The  whole  to  be  given  in  the  morning, 
before  breakfast,  in  a  coffeespoonful  of  honey, 
to  a  child  about  four  years  old. 

— N.  Y  Medical  Journal. 


Book  notices. 


The  American  Year-Book  of  Medicine  and 
Surgery  :  Being  a  Yearly  Digest  of 
Scientific  Progress  and  Authoritative 
Opinion  in  All  Branches  of  Medicine 
and  Surgery,  drawn  from  Journals, 
Monographs  and  Text-Books  of  the 
Leading  American  and  Foreign  Authors 
and  Investigators.  Collected  and  ar- 
ranged under  the  general  editorial 
charge  of  George  M.  Gould,  M.  D. 
Philadelphia  :  W.  B.  Saunders,  925  Wal- 
nut street.     1899.  (Price,  Cloth,  $6.50). 

This  Annual,  now  the  established 
American  standard,  is  as  admirable  in 
every  feature  as  were  its  three  prede- 
cessors. Every  branch  of  medical  science 
is  taken  up  by  editors  of  reputation,  and 
the  work  of  digesting  the  voluminous 
literature  of  the  year  1898  is  accomplished 
in  a  degree  as  nearly  perfect  as  seems 
possible.  The  practitioner  who  appreciates 
the  necessity  of  having  annually  a  terse 
review  of  the  previous  year's  Progress  in 
Medicine,  cannot  provide  himself  with  a 
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more  comprehensive  and  tersely  written 
record  than  is  contained  in  Goulds  An- 
nual. The  index  covers  59  pagex  of  small 
type,  three  columns  to  a  page ;  there  is 
hardly  a  subject  likely  to  occur  in  medical 
practice  that  cannot  be  referred  to. 

A  special  feature  of  the  work  is  the 
method  of  interpolating-  editorial  com- 
ments; this  is  excellent  in  that  it  sum- 
marizes and  helps  to  form  authoritative 
opinion  for  the  reader.  But  there  is  some 
shortcoming  in  the  execution  of  this 
method,  especially  where  the  editors  limit 
their  comments  to  the  material  in  hand 
without  referring  to  previously  established 
facts.  This  is  notably  the  case  in  the 
chapters  on  Materia  Medica  and  Thera- 
peutics and  on  Physiological  Chemistry. 
In  these  departments  the  quotations  from 
current  literature  are  incomplete,  particu- 
larly regarding  new  remedies  ;  and  it  is 
obvious  from  the  text  that  the  editors  al- 
low personal  skepticism — not  to  say  pre- 
judice— to  dictate  friendly  or  adverse 
treatment,  instead  of  maintaining  thor- 
ough impartiality.  This  is  a  weakness 
which  detracts  from  the  great  value  of 
the  whole  work. 

Nevertheless,  no  matter  how  extensive 
the  library  of  any  medical  man,  Gould's 
Annual  is  indispensable. 


A  Manual  of  Modern  Surgery,  General 
and  Operative.  By  John  Chalmers  Da 
Costa,  M.  D.,  Clinical  Professor  of  Sur- 
gery, Jefferson  Medical  College;  Surgeon 
to  the  Philadelphia  Hospital,  etc.  Sec- 
ond edition;  8vo.,  911  pages;  with  386 
illustrations;  cloth,  $4.00;  half  morocco, 
$5.00.  W.  B.  Saunders,  925  Walnut 
Street,  Philadelphia. 

In  these  days  of  ceaseless  progress — 
especially  in  surgery — four  years  (the  time 
between  the  first  and  second  editions  of 
this  work)  bring  forth  so  many  changes 
and  additions,  that  we  may  almost  look 
for  a  new  book;  and  so  it  is,  for  the 
author  says  "it  has  been  practically  re- 
written," and  "the  changes  are  numer- 
ous, and  it  is  impossible  to  enumerate 
them"  in  the  Preface.    The  success  of  the 


first  edition  of  this  Manual  was  consider- 
able, and  the  new  edition  will  surely  in- 
crease its  popularity.  The  text  is  lucid, 
the  illustrations  very  numerous  and  good, 
and  all  in  all,  it  seems  an  excellent  refer- 
ence book  for  the  general  practitioner. 

Saunders'  Medical  Hand  Atlases. — Atlas 
of  the  External  Diseases  of  the  Eye,  in- 
cluding a  brief  treatise  on  the  Patho- 
logy and  Treatment.  By  Prof.  Dr.  O. 
Haab,  of  Zurich ;  translated  from  the 
German,  edited  by  Dr.  G.  E.  de 
Schweinitz,  of  Philadelphia.  Contains 
76  colored  plates  and  6  engravings. 
Price,  $3  00.  W.  B.  Saunders,  925  Wal- 
nut St.,  Philadelphia,  1899. 

In  referring  to  the  earlier  volumes  of 
this  series  of  Hand-Atlases,  a  few  months 
since,  we  expressed  our  great  admiration 
for  the  beauty  of  the  colored  plates,  and 
the  volume  before  us  deserves  every  word 
of  praise  heretofore  uttered.  For  the 
specialist  as  well  as  the  general  practi- 
tioner this  Atlas  (specially  enhanced  by 
the  voluminous  text,  with  treatment)  is 
apparently  invaluable. 

The  Series  of  these  Atlases  now  includes 
seven  volumes,  covering  as  many  special 
branches  in  medicine,  and  we  advise  the 
reader  to  write  to  the  publisher  for  sample 
sheets,  prospectus,  etc. 

The  Newer  Remedies.  By  Virgil  Cob- 
lentz,  A.  M. ,  Phar.  M. ,  etc.  Third  edi- 
tion. 1899.  Price,  $1.00.  Philadelphia  1 
P.  Blakiston's  Son  &  Co.,  1012  Walnut 
Street. 

This  is  a  first-class  reference-book  on 
new  remedies  and  for  proprietary  articles 
that  sail  under  the  same  title  without  justi- 
fication. The  definitions  are  very  brief; 
authorities  are  not  quoted  regularly,  nor 
is  credit  given  the  sources  of  information. 
The  book  contains  a  lot  of  information  in 
its  way,  and  is  worth  having  for  anyone 
concerned  in  new  remedies  (and  pseudo- 
new  remedies),  commercially,  in  a  literary 
way,  or  from  mere  curiosity.  It  is  not 
an  authority  on  the  subject,  because  it  in- 
cludes so  many  proprietary  articles  (me- 
chanical mixtuie  of  secret  composition), 
that  it  is  misleading  for  a  student  of 
materia  medica  and  therapeutics. 
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CLINICAL  OBSERVATIONS  IN  THE 
TREATMENT  OF  RESPIRATORY 
AFFECTIONS. 

By  Dr.  F.  C.  Flockinger,  La  Grange,  Texas. 

The  desire  to  obtain  a  substitute  for 
morphine  and  codeine  in  diseases  of  the 
respiratory  tract  has  long  been  experienced 
in  the  medical  world.  This  wish  has  now 
been  realized  by  the  discovery  of  a  prep- 
aration, which  has  been  made  the  subject 
of  careful  studies  by  Dreser  and  Floret. 
Physiological  experiments  on  rabbits  and 
guinea  pigs  were  undertaken,  and  the 
preparation  then  introduced  to  the  medi- 
cal profession.  These  experimental  ob- 
servations are  published  in  the  Therapeu- 
tische  Monatshefte,  September  1898. 

Heroin  (Diacetic-acid-ester  of  morphine, 
C^Hj.NO,)  is  a  white  crystalline  powder 
which  is  soluble  with  difficulty  in  water, 
and  has  a  bitter  taste.  It  is  a  sedative 
par  excellence  without  injurious  action 
upon  the  heart  and  without  narcotic 
effects.  The  experiments  on  guinea  pigs 
have  shown  that  heroin  diminishes  the 
number  of  respirations  without  impairing 
the  function  of  the  respiratory  muscles. 
The  act  of  respiration  is  prolonged,  the 
force  of  expiration  augmented,  and  in 
consequence  of  this  stagnation  of  secre- 
tions is  prevented.  It  would  occupy  too 
much  space  to  review  the  results  pub- 
lished by  Dreser,  Floret,  Manges,  Freu- 
denthal,  Lang,  Weiss,  Strube,  Leo,  Eulen- 
burg,  and  others,  and  I  would  restrict 
myself  here  particularly  to  my  personal 
experience. 


I  have  had  occasion  to  employ  heroin 
especially  in  pediatric  practice.  The  last 
epidemic  of  measles  afforded  me  abun- 
dant opportunity  for  this  purpose.  In  65 
per  cent,  of  the  cases  complications  on 
the  part  of  the  respiratory  tract  were  ob- 
served, although  these  usually  consisted! 
of  a  simple  acute  bronchitis  as  was  shown 
by  physical  examination.  In  these  cases 
heroin  was  administered  in  doses  of 
0.00324  to  0.0054,  according  to  the  age  of 
the  child.  A  diminution  of  the  irritating 
cough  was  noted  within  a  short  time,  the 
respirations  became  more  prolonged  and 
deeper,  and  on  the  second  day  an  increase 
of  expectoration  was  observed.  In  a  few 
instances  vomiting  occurred  after  taking 
the  drug,  but  this  happened  in  cases  in 
which  there  was  weakness  of  the  stomach 
and  disturbances  of  the  digestive  func- 
tions. In  these  cases  I  discontinued  the 
remedy  and  administered  calomel  as  a 
purgative,  and  after  the  gastro-intestinal 
tract  had  been  emptied,  I  resumed  the 
administration  of  heroin  in  minute  doses. 
After  twelve  to  twenty-four  hours  I  in- 
creased the  dose,  and  never  noted  any 
further  disturbances  of  the  digestive  or- 
gans. Whether  constipation  follows  the 
administration  of  heroin,  I  was  unable  to 
accurately  determine,  as  I  prescribed  the 
drug  in  combination  with  other  pharma- 
ceutical preparations.  An  actual  constipa- 
tion due  to  the  influence  of  heroin  upon 
the  peristalsis  of  the  gastro-intestinal  tract 
could  never  be  positively  demonstrated. 

A  reduction  of  temperature  following 
the  use  of  heroin  was  never  noted.  In  a 
few  cases  of  lobular  pneumonia  with 
strong  irritating  cough  and  dyspnea  I 
ordered  heroin  in  the  following  combina- 
tion : 
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R  Heroin   0.0324  to  0.054 

Sod.  Salicylat  5.0        to  10.0 

Vin  Ipecac    1.0        to  4.0 

Tr.  Tolutan  10.0        to  20.0 

Syrup  pruni  virg   q.  s.  ad  150.0 

M.  Sig.  One  lablespoonful  every  three  hours. 
This  mixture  in  combination  with  small 
doses  of  strychnia  sulphate,  0.00065,  in 
many  cases  acted  so  satisfactory  as  to 
promote  speedy  recovery. 

Soon  after  the  administration  of  the 
above  mentioned  formula  I  also  observed 
a  diminution  of  the  dyspnea,  while  signs 
of  any  deleterious  action  upon  the  heart 
were  never  noticed.  In  one  case,  that  of 
a  child  two  and  one-half  years  old,  suffer- 
ing with  lobular  pneumonia,  a  miliary 
cutaneous  eruption  was  observed  after 
four  days'  use  of  heroin,  but  the  rash  dis- 
appeared after  discontinuing  the  remedy 
without  the  necessity  of  any  special  treat- 
ment. 

In  reviewing  my  experience  I  would 
formulate  my  results  as  follows  : 

1.  Heroin  is  a  sedative  par  excellence 
in  diseases  of  the  respiratory  tract. 

2.  Stagnation  of  exudations  does  not 
take  place. 

3.  The  drug  is  devoid  of  any  injurious 
influence  upon  the  heart. 

4.  If  not  taken  on  an  empty  stomach 
gastric  disturbances  never  occur. 

5.  Habituation  is  completely  excluded 
even  during  prolonged  use. 


Treatment  of  Venereal  Warts  by  Re- 
sorcin. — Silvermintz  {Revue  Pratique  de  Ob- 
stetrique  et  de  Gynecology — Medicine)  uses 
a  formula  composed  of  80  per  cent,  of 
flexible  collodion  and  20  per  cent,  of  re- 
sorcin.  Before  applying  the  mixture  the 
vegetations  as  well  as  the  surrounding 
skin  are  carefully  cleansed  with  alcohol 
and  ether.  Then  the  coating  is  applied. 
After  a  time  it  becomes  detached  and  with 
it  a  portion  of  the  vegetations.  The 
second  or  third  application  is  usually  suf- 
ficient to  remove  the  excrescences,  which 
leave  an  irregular  surface,  the  depressions 
of  which  mark  the  root  of  the  papilloma- 
tous growth.  These  rapidly  heal  under 
the  application  of  a  drying  antiseptic 
powder. 


SEVERE  HEMORRHAGE  FOLLOW- 
ING AN  INCISION  FOR  QUINSY. 

Prolapse  of  the  Eye  ;    Perichondritis  of 
the  Auricle  not  Traumatic* 

By  William  Cheatham,  M.D.,  Louisville,  Ky. 

Case  1.  The  following  case  is  of  some 
interest  because  such  instances  are  rather 
uncommon.  I  have  recently  had  under 
my  care  a  patient  with  doubly  quinsy. 
An  incision  was  made  in  the  left  side,  and 
the  pus  was  liberated  without  any  accident. 
In  the  right  side  the  pus  was  found  to 
point  higher  up  than  usual  in  the  soft  palate. 
A  severe  hemorrhage  followed  the  incis- 
ion, which  alarmed  me  very  much.  The 
patient  must  have  lost  a  pint  of  blood.  It 
is  difficult  to  control  bleeding  in  this  situa- 
tion, as  a  compress  such  as  I  have  cannot 
be  used. 

I  had  to  depend  upon  external  pres- 
sure over  the  vessels  with  hot  cloths  in- 
tending if  this  did  not  arrest  the  hemor- 
rhage to  inject  into  the  incision  a  mixture 
of  tannic  and  gallic  acids.  The  bleeding 
seemed  to  be  venous  in  character ;  it  was 
a  steady  flow  of  dark  blood,  no  spurting. 
Packing  with  a  strip  of  gauze  would  prob- 
ably have  promptly  arrested  the  hemor- 
rhage, but  I  did  not  care  to  resort  to  this 
treatment  if  it  could  be  controlled  other- 
wise. 

Case  2.  Another  interesting  case  was 
a  colored  woman,  who  has  an  eye  that 
can  be  prolapsed  and  returned  with  per- 
fect ease.  She  came  to  me  with  a  small 
foreign  body  in  the  eye,  and  in  making 
an  examination  by  opening  the  lids  and 
making  slight  pressure  with  the  fingers, 
the  eye  was  prolapsed ;  by  releasing  the 
pressure  the  eye  was  easily  replaced.  She 
had  a  very  large  canthal  slit ;  the  eye  was 
about  normal  in  size  and  the  muscles  re- 
laxed so  it  could  be  thrown  out  of  place 
very  easily.  It  is  the  first  case  of  the 
kind  that  I  have  ever  seen.    I  make  this 

*  Reported  to  the  Louisville  Clinical  Society, 
and  contributed  exclusively  to  the  American 
Therapist. 
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brief  report  simply  to  record  this  peculiar 
phenomenon.* 

Case  3.  The  third  case  is  one  of  peri- 
chondritis and  chondritis  of  the  auricle 
not  traumatic  in  character,  occurring  in  a 
lady  who  has  had  a  great  many  abscesses 
about  her  body — up  and  down  the  spine, 
etc. — some  true  carbuncles.  She  came  to 
me  first  with  pain  in  her  ear,  and  I  found 
furuncles  of  the  external  auditory  canal  of 
left  ear.  This  extended  by  exacerbations 
until  the  whole  auricle  was  involved.  I 
had  never  seen  a  case  that  was  not  trau- 
matic. I  have  seen  tumblers  and  athletes 
with  traumatic  chondritis  and  perichondri- 
tis, but  had  never  seen  a  case  like  this 
which  involved  the  entire  auricle.  I  made 
free  incisions  above  and  below  and  passed 
through  a  small  ribbon  of  iodoform  gauze. 
It  should  have  been  opened  freely  and 
curetted,  but  the  patient  objected  to  this 
form  of  treatment.  It  always  of  course 
leaves  a  deformity.  The  patient  was  also 
put  upon  appropriate  internal  treatment. 
Treatment  has  been  continued  for  fourteen 
or  fifteen  weeks  which  could  have  been 
accomplished  by  surgery  in  a  much 
shorter  time.  The  only  peculiarity  in  the 
case  is  how  the  trouble  originated.  Such 
cases,  as  I  said  before,  are  traumatic. 


THREE  CASES  OF  DEAFNESS, 
WITH  NO   IMPROVEMENT  UNTIL 
AFTER  TREATMENT  WAS 
DISCONTINUED,  f 

By  Crittenden  Joyes,  M.D.,  Louisville,  Ky. 

Case  1.  Last  April  a  young  lady,  aged 
eighteen  years,  from  Frankfort,  Ky.,  con- 
sulted me  complaining  of  deafness  which 
had  been  gradually  increasing  for  seven  or 
eight  years.  She  had  been  treated  by  an 
aurist  of  Frankfort  without  improvement. 

I  found  that  the  drum  membrane  were 

*  This  patient  was  later  exhibited  before  the 
Louisville  Ophthalmological  and  Otological  So- 
ciety and  the  peculiarity  demonstrated.    W.  C. 

f  Reported  to  the  Louisville  Ophthalmological 
and  Otological  Society,  and  contributed  ex- 
clusively to  the  American  Therapist. 


much  depressed,  but  there  was  no  thicken- 
ing ;  I  attempted  to  inflate  by  means  of  a 
Politzer  bag,  but  could  not  do  so.  I  could 
inflate  by  using  a  Eustachian  catheter 
with  chloroform  in  the  Politzer  bag,  but 
could  not  inflate  by  the  Eustachian  ca- 
theter alone.  After  the  first  two  or  three 
times  of  inflation  with  chloroform  I  was 
able  to  inflate  with  simple  air. 

Examination  of  the  nares  and  throat 
revealed  a  perforation  of  the  cartilaginous 
portion  of  the  septum,  very  little  hyper- 
trophy or  turgescence  of  the  turbinated 
bodies  and  slight  tonsillar  enlargement. 

I  saw  her  every  day  for  a  month  and 
treated  her  by  inflating  with  simple  air, 
by  blowing  in  vapor  of  iodine,  camphor 
and  menthol.  After  one  month  the  drum 
head  appeared  perfectly  normal.  She 
asked  then  if  I  thought  it  was  worth  while 
for  her  to  stay  longer.  I  told  her  that  her 
hearing  had  not  improved  as  far  as  I  could 
see,  but  the  condition  of  her  ear  was  con- 
siderably better.  After  six  weeks  of  treat- 
ment I  could  detect  no  improvement  in 
her  hearing. 

I  saw  her  again  after  three  months  had 
elapsed,  and  her  hearing  for  the  watch 
had  improved  from  three  inches  to  eight 
inches  in  each  ear,  and  her  hearing  for 
conversation  was  markedly  better. 

Case  2.  About  the  same  time  I  had  a 
charity  patient  in  the  city  who  presented 
a  similar  condftion,  barring  perforation  of 
the  septum,  and  under  similar  treatment 
the  condition  improved  as  far  as  physical 
appearance  of  the  drum  was  concerned, 
but  she  also  experienced  no  improvement 
in  hearing.  She  was  under  treatment  two 
months,  at  the  end  of  which  time  there 
was  no  improvement  in  her  hearing,  but 
when  I  saw  her  last  the  physical  condi- 
tion of  her  drum  membranes  had  con- 
siderably improved. 

Case  3.  Shortly  afterwards  I  had  an- 
other case,  a  man,  who  presented  a  simi- 
lar condition  and  the  same  line  of  treat- 
ment was  followed,  the  principle  being 
inflation  with  plain  air  and  with  the  vapor 
of  iodine,  camphor  and  menthol  through 
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the  Eustachian  catheter.  This  man's  hear- 
ing improved  not  in  the  least  in  three 
months.  I  did  not  see  him  again  until 
ten  days  ago,  just  four  months  after  ces- 
sation of  treatment,  and  his  hearing,  ac- 
cording to  his  statement,  had  gradually- 
improved  since  I  dismissed  him. 

All  of  these  cases  improved  markedly- 
after  I  dismissed  them,  but  while  under 
treatment  the  hearing  did  not  improve  in 
the  least,  and  the  question  with  me  is 
whether  they  improved  simply  from  the 
condition  of  the  ears,  which  allowed  ac- 
cess of  air  into  the  middle  ear,  whether  it 
was  due  to  the  effect  of  treatment,  or 
whether  due  to  some  other  cause.  In  the 
first  case  the  lady's  hearing  improved 
more  than  double  for  the  watch  test  and 
very  markedly  for  ordinary  conversation. 

These  three  cases  are  rather  singular  to 
me,  and  in  looking  over  my  note  books  I 
find  that  I  have  had  within  the  last  few 
months  seven  or  eight  cases  of  a  similar 
character.  While  the  patients  were  under 
treatment,  varying  from  six  weeks  to 
three  or  four  months,  I  detected  no  im- 
provement, then  upon  examination  three 
or  more  months  afterward  all  presented 
much  improvement  in  hearing.  I  would 
like  to  know  whether  this  is  a  common 
occurrence  or  not. 


Silver  Ointment  (Crede). — In  his  report 
on  the  Progress  of  Gynecology,  Dr.  W. 
B.  Dorsett,  President  of  the  Missouri  State 
Medical  Association,  includes  (Medical 
Review,  June  24,  1899)  the  following  brief 
report  of  a  case  in  which,  as  he  says,  he 
"felt  that  the  silver  ointment  of  Crede 
was  especially  efficacious. " 

After  a  total  abdominal  hysterectomy 
in  a  lady  about  47  years  old,  I  had  an 
intra-ligamentous  hemorrhage,  due  to  the 
slipping  of  a  ligature  on  the  ovarian 
artery.  As  a  result  of  this  accident,  a 
large  hematoma  formed,  which  in  time 
became  infected  and  the  result  was  a 
broken  down  septic  blood  clot.  Forty- 
five  grains  of  unguentum  Crede  was 
rubbed  into  and  over  this  tumor,  which 
was  in  the  right  side,  every  alternate  day, 
with  the  result  of  total  absorption  or  dis- 
sipation of  the  mass  in  about  two  weeks. 
The  septic  fever  was  controlled  by  no 
other  means. 


THE  TREATMENT  OF  WHOOPING 
COUGH* 

By  Milton  P.  Creel,  M.D.,  Central  City,  Ky. 

Investigation  of  the  subject  often  leads 
to  the  bringing  out  of  truths  we  never  be- 
fore considered  in  connection  with  a  sub- 
ject. Whooping  cough  is  a  disease  which 
is  very  common,  and  although  the  medi- 
cal annuals  each  year  contain  a  number 
of  drugs  which  have  been  brought  out  as 
specifics,  yet  we  find  that  nearly  all  the 
writers  on  the  diseases  of  children  still 
regard  whooping  cough  as  a  self-limited 
affection.  Several  years  ago  I  took  occa- 
sion to  make  a  study  of  the  literature  of 
whooping  cough  with  a  view  of  ascertain- 
ing the  status  of  opinion  among  the  ablest 
observers  regarding  the  self-limited  cha- 
racter of  the  disease  and  of  the  preference 
regarding  the  remedial  agents  employed. 

I  shall  let  it  suffice  to  say  that  the  drugs 
which  have  been  employed  embrace  all 
of  the  anodynes,  antispasmodics  and 
agents  of  that  character,  as  well  as  nearly 
every  other  kind  of  drug  which  can  be 
conceived  of. 

Belladonna  I  have  found  to  be  in  the 
greatest  degree  of  favor  among  observers, 
most  of  whom  express  their  reliance  in 
the  curative  action  of  this  drug.  The  bro- 
mides are  generally  esteemed  valuable 
agents. 

Almost  all  authors  regard  whooping 
cough  as  a  self-limited  affection  whose 
course  occupies  four  to  eight  weeks; 
while  some  are  silent  on  this  point,  others 
are  sure  that  we  possess  no  means  of 
bringing  about  a  cessation  of  the  disease 
by  medicine. 

From  my  experience  and  study  of  the 
disease  during  the  past  five  years  from 
the  standpoint  of  a  sanitarian  as  well  as  a 
medical  practitioner,  I  am  confident  that 
whooping  cough  is  not  a  self-limited  af- 
fection, and  that  we  can  bring  about  a 
curative  termination  by  therapeutic  meas- 
ures. 

*  From  Medical  Review,  May  27,  1899. 
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The  principles  of  treatment  in  my  hands 
have  been  very  simple,  and  I  depend 
upon  agents  which  have  long  been  the 
mainstay  of  the  affection.  Belladonna  is 
a  remedy  which  I  give  from  the  incipiency 
of  the  attack,  in  conjunction  with  simple 
expectorants,  such  as  syrup  of  ipecac  and 
the  syrup  of  tolu.  This  following  pre- 
scription is  one  which  I  usually  give : 

R  Tinct.  bellad   gtt.  xxxij 

Syr.  ipecac   gtt.  xl 

Syr.  tolutan  q.  s.  ad  §  ij 

Sig. :  Teaspoonful  every  two  hours,  to  a  child 
one  year  old. 

Along  with,  this  I  give  as  an  antispas- 
modic the  bromide  of  sodium  in  doses  of 
five  grains  every  four  hours,  generally  in 
solution  and  with  unvarying  regularity. 
This  tends  to  cause  a  longer  time  to 
elapse  between  the  paroxysms  of  cough, 
and  thus  we  score  a  decided  point  in 
favor  of  the  patient. 

I  have  found  very  material  assistance 
in  allowing  the  Schering's  formalin  lamp 
to  burn  in  the  sleeping  room  of  these 
patients.  By  keeping  the  flame  of  the 
lamp  low  only  one  formalin  pastile  is 
consumed  in  three  or  four  hours.  This 
causes  little  if  any  irritation  and  after  a 
short  time  the  child  goes  to  sleep.  The 
inhalation  of  the  disinfectant  exerts  a 
decided  curative  action  upon  the  affection. 

These  patients  should  be  adequately 
fed ;  in  fact  I  am  very  sure  that  we  very 
often  overlook  the  importance  of  this  mat- 
ter. They  invariably  vomit  when  an 
attack  of  coughing  comes  on,  and  very 
often  as  a  result  they  become  emaciated 
to  an  advanced  degree.  When  nourish- 
ment by  ordinary  means  is  inadequate, 
recourse  must  be  had  to  peptonized  milk 
and  to  predigested  foods. 

By  reason  of  the  presence  of  a  catarrh 
of  the  bronchial  tubes  as  a  necessary  part 
of  the  disease  in  question,  they  very 
naturally  and  easily  take  on  pneumonia 
and  other  complications.  Emphysema 
as  a  resultant  affection  is  often  seen  after 
an  attack  of  whooping  cough  which  has 
not  been  successfully  or  properly  treated. 
I  am,  in  view  of  its  complications  and  its 


possible  terminations,  always  particular 
to  see  that  parents  are  cautioned  against 
allowing  children  to  expose  themselves 
to  the  inclemencies  of  the  weather. 

Treated  on  this  basis — on  the  lines  laid 
down — I  have  notes  on  one  hundred  cases 
of  whooping  cough.  Of  these  cases  75 
recovered  in  ten  days  from  the  time  they 
came  under  treatment;  10  cases  were 
extremely  delicate  children  and  they  were 
ill  for  fifteen  days  ;  in  10  cases  complica- 
tions set  in  before  the  treatment  was 
begun ;  and  5  were  not  seen  after  the 
treatment  was  fairly  begun,  but  they 
presumably  recovered  without  incident. 

The  treatment  here  advocated  brings 
about  a  termination  of  the  disease  in  a 
period  much  shorter  than  any  method 
which  I  had  employed. 

A  CASE  OF  A  CETA  NIL  ID  POISONING 
FROM  EXTERNAL  ABSORPTION 
IN  AN  INFANT* 

By  Thompson  S.  Westcott,  M.D., 

Instructor  in  Diseases  of  Children,  Uniyersity  of 
Pennsylvania. 

The  following  observation  is  of  value 
as  offering  another  instance  of  the  facility 
with  which  acetanilid,  when  externally 
applied,  may  find  its  way  into  the  circula- 
tion and  produce  toxic  effects.  The  pa- 
tient was  a  female  infant,  about  four 
months  old,  the  child  of  a  physician, 
through  whose  request  I  saw  the  case  in 
the  later  stages  after  recovery  was  al- 
ready assured.  She  was  a  well-devel- 
oped, fat  little  baby,  nursed  entirely  up- 
on the  breast,  and  during  the  hot  weather 
of  last  summer,  at  Atlantic  City,  she  had 
suffered  severely  from  the  heat,  perspir- 
ing freely  and  becoming  chafed  in  the 
folds  of  the  groin  and  the  creases  of  the 
thighs.  In  some  of  these  localities  the 
intertrigo  had  become  almost  eczematous. 
For  the  treatment  of  this  condition  a 
dusting  powder  of  pure  acetanilid  had 
been  ordered  and  used  only  once  when 
the  alarming  symptoms  developed.  About 

*  Read  before  the  Philadelphia  Pediatric  Soci- 
ety, April  11,  1899. — From  Pediatrics,  June  15, 
1899. 
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io  o'clock  on  the  morning  of  that  day  the 
powder  had  been  dusted  upon  and  rubbed 
over  the  affected  surfaces.  The  baby- 
was  then  nursed  and  put  to  sleep  in  her 
crib.  When  taken  out  at  i  p.  m.,  the 
time  for  her  next  nursing,  the  mother  no- 
ticed that  the  skin  had  a  peculiar  grayish 
pallor  and  the  lips  were  bluish,  though 
the  surface  temperature  did  not  seem 
lower  than  uaual.  She  nursed  well,  and 
went  to  sleep  again  at  2.30  p.  m. ;  the 
skin  was  waxy;  the  mucous  membrane  of 
lips  and  tongue  more  deeply  cyanotic 
and  the  face  drawn  and  pinched-looking. 
At  3.30  p.  m.  the  appearance  was  still 
unchanged,  and  the  child  was  in  a  heavy 
slumber,  from  which  she  could  not  be 
easily  aroused.  There  was  said  to  be  no 
sweating,  and  at  the  time  the  father 
first  saw  her,  about  5  p.  m.,  she  had  im- 
proved somewhat  in  appearance;  the  car- 
diac action  and  respiration  were  not  ap- 
preciably disturbed.  A  few  drops  of 
whisky  were  then  given  hourly,  and 
when  I  saw  her,  about  6.45  p.  m.,  the 
cyanosis  was  passing  off  and  continued 
to  do  so  appreciably,  as  I  watched  her  for 
fifteen  or  twenty  minutes.  She  could  be 
roused  easily,  but  was  disposed  to  lie 
quietly  and  readily  fell  asleep  again.  The 
pupils  were  normal,  and  the  pulse  and 
respiration  showed  no  marked  alteration. 
Recovery  was  thenceforth  uninterrupted, 
without  demanding  further  treatment 
The  remains  of  the  powder  had  not 
been  removed  until  the  father  saw  her, 
some  four  or  five  hours  after  signs  of 
poisoning  were  first  noticed,  and  when 
improvement  had  already  begun ;  so  that 
it  seems  likely  that  continued  absorption 
of  the  drug  had  been  checked  by  the  pro- 
cess of  crusting  over  the  exposed  surfaces 
of  the  derm. 

Since  the  introduction  of  acetanilid  as  a 
dressing  for  wounds  by  Harrel  in  1893 
{Medical  News,  October,  1893)  numerous 
instances  of  toxic  absorption  have  been 
recorded.  Less  frequently  have  like  re- 
sults followed  in  more  superficial  lesions 
of  the  surface  of  the  skin. 


Newton  {Medical Record,  March  7, 1896), 
records  the  case  of  a  child  with  extensive 
burns  of  the  face,  arm,  and  leg.  The 
central  portions  of  the  wounds  were 
sprinkled  with  acetanilid,  between  twenty 
and  forty  grains  being  used  on  five  occa- 
sions in  nine  days.  When  this  dressing 
was  applied  on  two  successive  days  there 
followed  in  four  hours  a  condition  ap- 
proaching collapse,  marked  by  extreme 
cyanosis,  weak  and  rapid  pulse,  and  di- 
lated pupils.  Recovery  was  gradual, 
cyanosis  and  coldness  persisted  for  seve- 
ral hours. 

Briggs  {Occidental  Medical  Times,  Oct., 
1895),  observed  mild  toxic  symptoms  after 
use  of  the  drug  as  a  dressing  for  a  circum- 
cision wound  in  an  infant  a  week  old. 

Carmalt  {Yale  Medical  Journal,  1896,  p. 
131),  produced  cyanosis  in  a  girl  of  18 
years  by  using  the  powdered  drug  upon 
a  profusely  suppurating  ulcer. 

Rook  (Journal  American  Medical  Asso- 
ciation, 1896,  xxvi.,  p.  239),  records  two 
serious  cases — one  in  a  baby,  4  days  old, 
with  erythematous  inflammation  of  the 
skin,  nates,  thigh,  and  groin,  for  which 
several  applications  of  a  powder  com- 
posed of  equal  parts  of  acetanilid  and  bis- 
muth were  used.  Death  occurred  within 
eighteen  hours  after  the  powder  was  first 
applied.  In  a  second  case,  an  infant  two 
days  old,  Rook  used  the  drug  for  ery- 
thema of  thighs  and  nates.  Intense 
cyanosis  was  observed  about  twenty-four 
hours  after  the  first  and  only  application, 
but  the  child  recovered. 

Snow  {Transactions  American  Pediatric 
Society,  vol.  9,  1897,  p.  39),  has  seen 
severe  symptoms  from  absorption  of  the 
drug  from  the  umbilical  stump  after  de- 
tachment of  the  cord  on  the  seventh  day, 
about  60  grains  of  the  crystals  having 
been  used  once.  Absorption  was  slow, 
and  symptoms  did  not  appear  until  after 
the  ninth  day,  full  sixty  hours  after  the 
drug  was  applied. 

In  the  case  here  recorded  the  actual 
amount  of  surface  capable  of  directly  ab- 
sorbing the  drug  was  very  small  and  in 
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no  way  comparable  to  the  area  of  surface 
exposed  in  the  extensive  burns  presented 
by  Newton's  patient.  In  both  of  Rook's 
cases,  however,  there  was  apparently  no 
break  in  the  surface  of  the  skin,  but  ab- 
sorption seems  to  have  been  nearly  as 
rapid  as  in  cases  presenting  open  sur- 
faces. 

The  conclusion  may  be  justly  drawn 
that  the  use  of  acetanilid  as  a  dessiccant 
dressing  with  young  children,  even  when 
there  is  an  insignificant  exposure  of  the 
derm,  is  distinctly  dangerous  to  life. 

GROWING  PAINS* 
By  D.  S.  Hanson,  M.D.,  Cleveland,  O. 

One  of  the  indefinite  conditions  of  inter- 
est to  the  physician,  and  that  affords  him 
ample  opportunity  for  thought  and  inves- 
tigation ;  but  to  the  laity  the  name  of 
''growing  pains"  seems  to  be  synony- 
mous with  a  trivial  complaint,  that  will 
spontaneously  disappear  and  requires  no 
medical  attention. 

I  am  prompted  to  write  this  article  from 
hearing  the  statement  that  "these  pains 
are  rheumatic  in  the  great  majority  of 
cases,  and  the  physician  that  does  not 
carefully  examine  the  heart  for  rheumatic 
lesions  and  put  his  patient  on  treatment 
for  this  disease  is  remiss  in  his  duties." 
Jacoby  says  they  are  due  to  "nutritional 
disturbances  associated  with  anemia," 
and  affect  the  rapidly  growing. 

The  pains  are  usually  muscular,  con- 
sisting of  lameness,  soreness,  and  often 
stiffness  of  muscles,  usually  made  tempo- 
rarily worse  by  excercise,  sometimes 
neuralgic  in  character  and  rarely  affecting 
the  joints. 

The  rapidly  growing  are  the  ones  af- 
fected, but  the  rapidly  growing  males 
seem  to  be  largely  exempt,  the  disease  be- 
ing almost  always  found  in  the  female, 
and  between  eleven  and  fifteen  years  of 
age,  evidently  being  associated  with  de- 
velopmental changes  incident  to  puberty. 

•  From  the  Cincinnati  Lancet.Clinic. 


These  girls  are  usually  spare,  poorly  de- 
veloped and  anemic.  They  are  poor  eat- 
ers and  choose  food  that  is  lacking  in  al- 
buminoids, as  a  rule. 

In  analyzing  a  series  of  these  cases  I 
have  come  to  the  conclusion  that  the 
most  frequent  cause  of  the  anemia,  poor 
nutrition  and  muscular  pains  is  one  and 
the  same  thing,  not  rheumatism,  but  auto- 
infection  from  the  intestinal  canal  primar- 
ily and  later  from  the  effects  of  disassim- 
ilation  and  deficient  elimination. 

We  must  always  keep  in  mind  the 
sources  of  auto-infection ;  (a)  from  poi- 
sons taken  from  without;  (b)  from  those 
formed  in  the  alimentary  tract ;  (c)  from 
the  reabsorption  of  bile;  and  (d)  from  dis- 
assimilation  of  tissue.  The  latter  being 
secondary,  as  it  is  in  nearly  all  diseases, 
and  is  doubly  baneful  because  it  is  accom- 
panied by  lessened  elimination. 

In  the  growing  child  we  have  rapid 
formation  of  new  tissue;  this  tissue,  when 
imperfectly  formed,  is  very  likely  to  be 
hypersensitive  and  easily  irritated.  Add 
to  this  a  nervous  system  undergoing 
special  developmental  changes  as  it  is  in 
the  girl  at  this  period,  and  we  have  the 
ideal  condition  for  auto-infection  from 
undigested  and  decomposing  food-prod- 
ucts and  resultant  conditions. 

In  many  conditions  of  imperfect  diges- 
tion that  wonderful  membrane  that  separ- 
ates the  poisonous  contents  of  the  intes- 
tine on  the  one  side  from  the  non-toxic 
on  the  other,  that  has  the  function  of 
selecting  some  and  rejecting  others,  seems 
to  preserve  its  ability  to  do  its  work  prop- 
erly in  some  diseases,  while  in  other  con- 
ditions its  power  seems  partly  lost.  Just 
why  this  is  I  will  not  attempt  to  explain 
further  than  to  say  that  perhaps  the  poi- 
sons are  formed  in  too  great  quantities 
and  for  too  long  a  period  in  the  disease 
under  consideration  for  the  membrane  to 
endure  the  strain ;  also  that  imperfect  in- 
nervation may  have  much  to  do  with  it 
The  bowels  in  this  complaint  are  usually 
constipated,  intestines  being  loaded  with 
gases.    The  child  not  feeling  well  is  not 
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allowed  to  take  enough  exercise,  and  not 
being  well  is  protected  from  cold  by  be- 
ing- kept  in  a  sleeping-room  without  ven- 
tilation, both  increasing  the  already- 
toxic  condition.  Added  to  this,  she  is  apt 
to  press  forward  in  her  school  work, 
music,  etc.,  producing  exhaustion  of  a 
nervous  system  already  in  a  perverted 
physiological  condition. 

The  rheumatic  theory  can  be  shown 
to  be  erroneous  by  using  the  usual  rheu- 
matic treatment,  which  very  usually  fails 
to  give  relief.  Muscular  rheumatism  is  a 
misnomer  at  best,  and  when  a  correct 
diagnosis  is  made  the  cases  of  this  dis- 
ease become  so  small  that  they  are  not 
worth  mentioning. 

Anemia  is  not  relieved  in  the  cases  of 
" growing  pains"  by  usual  treatment  with 
iron,  manganese,  tonics,  cod-liver  oil, 
etc.,  but  quite  generally  readily  responds 
to  drugs  addressed  to  the  true  cause  of 
the  trouble — namely,  intestinal  sepsis. 
Salol,  benzosol,  beta-naphthol,  etc.,  com- 
bined with  tonics,  are  excellent,  but  the 
one  drug  that  is  nearly  a  specific  is  guaia- 
col  or  guaiacol  carbonate  combined  with 
a  vegetable  tonic.  Any  one  using  this 
combination,  with  laxatives  if  necessary, 
at  the  same  time  correcting  hygienic  con- 
ditions, will  be  highly  gratified  at  the 
results.   

LOGICAL  ANALVSIS  IN  THERA- 
PEUTICS* 

By  Charles  E.  Quimby,  A.M.,  M.D. 

That  body  of  medical  practitioners 
which  claims  pre-eminent  right  to  the  title 
"medical  profession"  and  wears  it  as  a 
distinctive  badge  separating  its  members 
from  all  schismatic  sects  and  followers  of 
false  prophets,  has  boasted  more  loudly 
of,  has  clung  with  greater  pertinacity  to, 
and  urged  with  more  unfaltering  earnest- 
ness no  other  evidence  in  support  of  such 
contention  than  that  of  strictly  scientific 

*  Read  before  the  Society  of  Alumni  of  Belle- 
vue  Hospital,  December  7,  1898. — From  New 
York  Medical  Journal,  April  22,  1899. 


methods  in  its  investigations  and  in  the 
clinical  application  of  resulting  deductions. 

The  justifying  demonstration  of  this 
claim  should  certainly  be  found,  if  any- 
where, in  practical  therapeutics.  It  is 
just  here  that  the  gauntlet  has  been  thrown 
down  by  our  rivals  and  the  challenge  ac- 
cepted. It  may  not  prove  unprofitable, 
therefore,  to  consider  how  far  our  formu- 
lated methods  of  treatment,  to  say  noth- 
ing of  individual  practice,  justify  us  in 
claiming  the  victory. 

There  can  be  no  question  as  to  the 
superior  scientific  character  of  the  prin- 
ciples upon  which  our  therapeutic  studies 
are  based,  and  their  results,  assumedly, 
applied  in  practice.  Disease,  even  with 
the  recognition  of  specific  aetiological 
factors,  has,  with  us,  long  since  ceased  to 
be  an  entity,  and  pathic  processes,  with  a 
few  class  exceptions,  are  now  unques- 
tioningly  accepted  in  essence  as  normal 
systematic  activities,  which  are  simply 
called  into  play  by  irregular,  intermittent 
forces  instead  of  constant  influences,  but 
which,  nevertheless,  may  be  predicated 
just  as  certainly  of  defined  causes  as  those 
labeled  "physiological."  Hand  in  hand 
with  this  transformation  in  our  conception 
of  disease  came,  as  a  logical  necessity, 
the  study  of  the  physiological  action  of 
drugs,  and  then,  supposedly,  as  an  equal- 
ly imperative  consequent,  the  application 
of  drugs  clinically,  not  as  specific  agents 
neutralizing  or  nullifying  disease  per  se, 
but  as  definite  forces  modifying,  either 
positively  or  negatively,  those  subjective 
physical  processes  by  which  the  system 
brings  about  restoration  of  normal  con- 
ditions. It  is  just  at  this  point,  however, 
that  practice  seems  in  a  measure  to  have 
failed  to  keep  pace  with  precept.  That 
this  is  so  need  not  be  surprising,  nor 
should  it  be  discouraging  to  the  point 
of  despair,  for  the  emancipation  from  an 
old  and  unquestioning  faith  in  the  pre- 
sumably established  curative  power  of 
definite  drugs  must  of  necessity  be  slow ; 
and  rightly  so,  since  one  properly  holds 
to  what  he  has,  despite  increasing  doubt 
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of  its  value,  until  something  else  is  proved 
to  be  better.  And,  too,  we  must  admit, 
such  old  traditions  as  that  of  our  grand- 
mothers that  "garden  celandine  is  good 
for  jarndice"  touch  with  surprising  power 
the  hidden  superstitious  faith  which  lurks 
in  even  the  most  scientific  mind.  But  we 
are  too  far  advanced  in  the  era  of  scienti- 
fic medicine  to  justify  the  retention  of 
empirical  methods,  except  in  rare  and 
isolated  cases  as  unique  exceptions,  which 
by  their  very  persistence  add  lustre  to  the 
scientific  character  of  broad  principles, 
and  by  their  demonstrated  value  reveal 
the  existence  of  still  other  therapeutic 
laws  yet  to  be  discovered  and  formulated. 
The  accusation,  however,  of  our  anta- 
gonists that  we  are  still  wearing  the  clogs 
of  empiricism,  and  that  our  vaunted 
science  is  largely  tainted  with  the  same 
toxine,  can  not  be  wholly  denied,  for  the 
proofs  are  too  obvious  to  admit  of  con- 
cealment. 

The  simplest  and,  for  that  very  reason, 
the  most  conclusive  evidence  as  to  how 
far  pure  science  dominates  our  clinical 
therapeutics  is  found  in  two  distinct  yet 
closely  related  conditions. 

i«  The  Permanency  0/ Methods  0/ Treat- 
ment. — The  ultimate  conclusions  of  logical 
analysis  should  become  established  and 
permanent  facts.  If,  therefore,  our  phy- 
sical and  pathological  data  are  true,  the 
dependency  deduced  therapeutic  laws 
should  have  a  commensurate  and  per- 
manent value,  and  the  included  clinical 
methods  be  subject  only  to  relative  but 
not  absolute  supersedures  by  products  of 
similar  logical  analysis.  A  therapeutic 
agent  should  never  lose  a  value  once 
established  for  it  by  such  scientific  me- 
thods. Therefore,  to  set  aside  as  value- 
less measures  to  which  we  have  once  at- 
tributed value  is  an  unreserved  confession 
that  either  our  logic  or  our  facts  have  been 
false — neither  horn  of  which  dilemma  can 
be  largely  productive  of  pride  or  tortured 
into  a  compliment  for  our  intellectual 
powers.  When  interrogating  the  facts,  as 
revealed  by  prevailing  methods  of  prac- 


tice, to  determine  how  far  permanency  of 
drugs  justifies  the  idea  that  logical  an- 
alysis dominates  our  therapeutics,  one 
hardly  needs  to  instance  specific  cases. 

He  who  has  watched  for  the  past  decade 
that  jostling  horde  of  barbaric  drugs 
which,  emerging  from  the  sulphurous 
mists  of  the  chemist's  laboratory,  have 
swept  across  the  medical  horizon  in  un- 
broken column,  only  to  disappear  in  the 
silent  caverns  of  oblivion,  will  hardly 
care  to  attack  the  statement  that  per- 
manency is  not  the  most  obtrusive  cha- 
racteristic of  prevailing  methods  of  treat- 
ment. We  can  not  refrain,  however,  from 
calling  attention  to  the  oft-quoted  answer 
of  the  Edinburgh  librarian  when  asked 
what  medical  books  could  best  be  packed 
away  in  the  cellar,  "Take  anything  that 
is  over  ten  years  old." 

These  words  have  done  yeoman  service 
in  illustrating  the  rapid  advance  of  medi- 
cal science,  while  their  bitterly  humiliat- 
ing but  none  the  less  directly  pertinent 
testimony  to  the  transitory  sway  of  thera- 
peutic measures  which  have  been  boosted 
into  power  by  personal  dicta,  only  to  fall 
from  lack  of  scientific  support,  has  been 
ignored  with  painfully  watchful  care.  To 
say  more  on  this  point  were  superflu- 
ous. 

2.  Formulated  Therapeutics. — Unassail- 
able and  most  weighty  evidence  as  to  the 
character  and  influence  of  our  formulated 
therapeutics  should  be  found  in  the  me- 
thods by  which  young  men  just  from  the 
colleges  make  selection  of  drugs  and 
define  their  application.  Older  men  may 
rapidly  drift  from  conscious  application 
of  the  scientific  principle  in  therapeutics, 
and  their  methods  become  crystallized 
into  seeming  empiricism,  even  from  an 
original  scientific  solution.  But  young 
men,  fresh  from  the  teachings  of  recog- 
nized authorities,  should  then,  if  ever, 
exemplify  scientific  methods. 

Yet  one  can  not  be  brought  much  in 
contact  with  hospital  internes  without 
being  impressed  with  the  indefiniteness 
of  their  ideas  regarding  the  indications 


230 


THE  AMERICAN  THERAPIST. 


for  the  use  of  specific  drugs  and  their  un- 
certainty as  to  their  effect  and  value. 
Drugs  with  them  seem  to  be  gathered 
into  classes,  not  individualized,  save  as 
one  is  made  to  stand  for  the  class,  and 
their  value  to  be  measured  solely  by  the 
outcome  of  a  given  case,  rarely  by  their 
action  upon  systemic  functions. 

With  astonishing  frequency,  too,  one 
finds  them  connecting  these  drug  classes 
with  special  diseases,  and  with  these  only. 
It  is  rather  seldom  that  they  voluntarily 
attempt  any  analysis  of  disease  as  a  com- 
plex of  temporarily  excited  but,  under  the 
conditions,  normal  activities,  with  the 
object  of  using  drugs  to  modify  and  har- 
monize these  conservative  forces.  Some 
years  since  I  found  my  house  physician, 
an  unusually  good  man,  too,  with  a  list  of 
all  the  cathartics,  which  he  was  testing  to 
see  "how  soon  they  came  through."  And 
another  member  of  the  staff  asked  which 
I  considered  the  best  heart  tonic,  strych- 
nine or  digitalis.  Such  experiences,  how- 
ever, cease  to  be  surprising  when  we 
examine  current  works  on  practice  for 
definite  directions,  based  on  physiological 
action,  for  the  use  of  drugs. 

What  we  find,  or  rather  fail  to  find, 
doubtless  should  not  be  regarded  as  in- 
dicating any  lack  of  knowledge.  On  the 
contrary,  the  surprising  absence  of  preci- 
sion of  statement  indicating  the  depend- 
ence of  the  values  and  applicability  of 
drugs  upon  their  influence  on  special 
functions  seems  rather  to  be  the  result  of 
overfamiliarity  with  the  subject,  and  a 
consequent  unwarranted,  even  if  com- 
plimentary, assumption  of  knowledge  on 
the  part  of  the  student. 

I  will  limit  myself  to  two  typical  illus- 
trations in  support  of  the  foregoing  state- 
ments, strychnine  and  oxygen  as  used  in 
pneumonia.  If  one  goes  back  even  ten 
years  he  will  find  hardly  any  mention  of 
strychnine  in  the  treatment  of  pneumonia 
in  the  works  then  current.  Yet  its  phy- 
siological action  was  as  well  known  then 
as  now,  and  an  analytical  study  of  the 
pathic  processes  in   pneumonia  should 


have  disclosed  its  value  and  defined  the 
indications  for  its  use. 

Passing  to  works  issued  during  the 
strychnine  boom,  while  it  finds  a  place  in 
all,  one  looks  in  vain  for  explicit  directions 
for  its  use.  It  is  simply  described  as  a 
cardiac  tonic  or  stimulant.  The  same 
statement  fairly  defines  its  consideration 
in  even  the  most  recent  systems  of  medi- 
cine. Of  these,  one  which  justly  holds  a 
position  among  the  leading  American 
authorities  dismisses  it  with  the  statement 
that  "the  indications  for  its  administration 
are  the  same  as  those  requiring  alcohol. " 
While  others  lay  more  stress  upon  its 
value,  some  even  affirming  its  superiority 
to  all  other  heart  tonics,  their  statements 
as  to  the  nature  of  its  action  and  the  in- 
dications for  its  use  are  no  more  definite, 
but  seem  rather  to  ascribe  its  superior 
value  to  difference  in  degree,  not  charac- 
ter, of  action. 

In  one  English  system,  corresponding 
to  the  American  work  quoted,  we  do  find 
definite  reference  to  its  influence  upon 
nerve  centres ;  but  our  awakened  hope  of 
logical  deductions  sharply  defining  its 
applicability  and  differentiating  it  from 
other  heart  tonics  is  rewarded  only  by  the 
hesitating  and  obscuring  statement  that 
"it  is  most  valuable  in  heart  failure  when 
alcohol  seems  useless  or  even  mischiev- 
ous to  the  patient."  "Who  shall  decide 
when  authorities  thus  disagree?"  Can  it 
be  true  that  our  therapeutics  is  so  devoid 
of  science  that  we  must  experiment  with 
each  patient  before  knowing  whether  to 
use  strychnine,  alcohol,  or  digitalis?  Or 
is  it  true  that  the  physiological  action  and 
hence  therapeutic  value  of  all  these  drugs 
are  the  same  ?  Are  there  no  conditions  of 
functional  derangement  which  render  the 
one  more  effective  than  another?  If  so, 
then  let  us  honestly  though  mournfully 
confess  that  even  similia  similibus  curantur 
is  to  be  preferred. 

Yet  certainly  it  is  true  that  cases  of 
pneumonia  evince  wide  variations  in  their 
manifestations  of  systemic  depression. 
That  case  which  is  ushered  in  with  severe 
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circulatory  disturbances,  capillary  and  ven- 
ous turgescence,  irregular,  uneven  pulse, 
and  passes  quickly  to  a  condition  of 
stupor,  with  irregularly  fluctuating  tem- 
perature, surely  can  not  be  considered  the 
equivalent,  clinically,  of  another  where 
the  mind  is  clear  until  the  last,  and  the 
pulse  begins  to  waver  in  rhythm  and  force 
only  with  the  advent  of  secondary  in- 
vasions or  edema.  We  can  not  help  be- 
lieving that  the  former,  with  its  profound 
depression  of  reflex  centres,  as  obviously 
and  definitely  demands  strychnine  for  the 
stimulation  of  those  centres,  and  contra- 
indicates  alcohol  as  the  other  indicates 
alcohol  without  strychnine  for  the  support 
of  the  excessive  muscular  andfebrile  ac- 
tivities. In  the  one  the  heart  fails  from 
the  first  through  loss  of  central  irritability; 
in  the  other,  only  after  a  long  struggle 
from  simple  exhaustion  of  muscular  power. 

It  may  be  objected  that  this  differentia- 
tion is  finical.  I  can  not  admit  it;  nor 
do  I  hesitate  to  say  the  recognition  of 
strychnine  as  a  stimulant  of  reflex  centres, 
and  of  alcohol  as  supplying  force  for  the 
febrile  processes,  affords  at  least  a  logical, 
if  not  the  only  true,  scientific  basis  for 
their  use  as  heart  tonics  in  the  treatment 
of  acute  diseases.  Certainly,  until  lead- 
ing authorities  cease  to  be  absolutely 
contradictory  in  their  therapeutic  dicta, 
we  may  wisely  refrain  from  citing  clinical 
results  in  proof  of  the  scientific  character 
of  our  methods. 

When  we  pass  to  the  consideration  of 
oxygen  there  is  revealed  a  similar  and 
even  greater  indefiniteness  of  statement 
as  to  the  indications  for  its  use  and  the 
limitations  of  its  applicability. 

I  have  taken  pains  to  question  many 
young  men  on  this  point,  and  have  yet 
to  find  one  who  had  ever  thought  of 
oxygen  as  having  any  other  effect  than 
that  of  supplying  a  deficiency  in  the  blood, 
or  whose  administration  of  the  gas  was 
controlled  by  a  consideration  of  all  the 
functions  of  respiration  as  applied  to  the 
pathic  conditions  existent  in  pneumonia. 

For  a  long  time  there  has  prevailed  a 


well-recognized  and  often  plainly  spoken 
doubt  among  medical  men  as  to  the  value 
of  oxygen  which  is  the  legitimate  result  of 
clinical  experience.  No  more  significant 
or  pertinent  comment  can  be  made  than 
the  following  quotation  from  Allbutt's 
System;  "When  dyspnea  is  urgent  and 
the  patient  apparently  dying  of  cyanosis 
(?),  the  inhalation  of  oxygen  is  a  rational 
mode  of  treatment  and  has  been  ad- 
vocated for  many  years  past,  and  it  some- 
times proves  remarkably  useful.  It  seems 
never  to  do  any  harm  (?),  and  it  is  a  mat- 
ter of  surprise  that  its  effects  are  not  more 
uniformly  and  obviously  beneficial.  77  is 
possible  that  we  have  yet  to  learn  how  to  use 
it  most  efficiently.  At  present  it  takes  its 
place  among  the  adjuvants  of  successful 
treatment."  If  this  is  all  we  find  in  such 
an  unquestionably  scientific  work,  what 
hope  can  one  have  to  look  further?  I 
shall  be  indebted  for  the  reference  to  a 
standard  work  on  medicine  where  atten- 
tion is  called  to  the  facts  that  respiration 
is  concerned  quite  as  much  in  the  elimina- 
tion of  carbon  dioxide  as  in  the  absorption 
of  oxygen,  and  that  the  increased  rapidity 
of  respiration  in  the  early  stages  of  pneu- 
monia is  not  due  solely  to  decreased  lung 
capacity,  but  in  part  to  an  augmented 
systemic  demand  for  oxygen  to  supply 
the  febrile  processes ;  or  to  one  which, 
without  reference  to  these  physical  facts, 
makes  it  plain  that,  since  the  exciting 
cause  of  respiration  is  deficiency  of  oxygen 
in  the  blood,  too  free  administration  of 
the  gas,  through  the  removal  of  its  stim- 
ulus and  a  consequent  diminution  of  re- 
spiration, results  in  coincident  lessening 
of  the  elimination  of  carbon  dioxide  and 
corresponding  increase  of  carbonic  poison- 
ing; an  increase  of  the  very  condition 
which,  in  a  large  proportion  of  cases 
where  oxygen  is  used,  is  the  primary 
cause  of  heart  failure  and  death  ;  the  con- 
dition, too,  for  the  specific  antagonism  of 
which  we  use  strychnine. 

Unfortunate  as  asphyxiation  from  lack 
of  oxygen  may  be,  we  are  not  thereby 
justified  in  relieving  this  to  the  extent  of 
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producing  carbonic  poisoning.  Nor  may 
we  permit  our  satisfaction  at  seeing  di- 
minished respiration  followed  by  disap- 
pearance of  cyanosis  to  blind  us  to  the 
rapidly  developing  pallor  and  mental 
torpor  which  presage  central  paralysis 
from  carbonic  poisoning.  That  these 
criticisms  on  the  use  of  oxygen  are  justi- 
fied we  must  maintain,  for  we  have  seen 
it  given  to  the  point  of  producing  Cheyne- 
Stokes  respiration  and  coma — conditions 
which  disappeared  when  it  was  withheld. 

Yet  it  should  be  possible  to  obtain  its 
valuable  action  without  the  production  of 
more  than  counterbalancing  injurious 
effects. 

Upon  the  basis  of  its  relation  to  respira- 
tion, it  seems  evident  that  it  should  not 
be  reserved  until  the  later  stages  of  the 
disease,  for  moments  when  the  patient  is 
in  extremis  ;  when  rapidity  of  respiration 
is  due  to  cardiac  failure  and  diminished 
respiratory  area,  which  is  quite  as  inade- 
quate for  the  excretory  function  as  for 
oxygen  absorption.  At  such  times  its  use 
represents  a  choice  between  two  evils, 
and  its  value  is  limited  to  the  least  pos- 
sible reduction  of  respiration  which  will 
suffice  to  avert  muscular  respiratory  ex- 
haustion. Even  in  these  moments  of 
crisis  we  may  often  distinguish  between 
conditions  due  primarily  in  one  case  to 
lack  of  oxygen  or  in  another  to  carbonic 
excess,  and  thereby  modify  our  use  of 
oxygen. 

Its  greatest  value,  therefore,  is  evident- 
ly in  the  early  stages,  when  the  suddenly 
developed  and  intensified  functional  acti- 
vities of  the  febrile  processes  entail  an 
augmented  oxygen  consumption  which  is 
supplied  from  the  decreased  respiratory 
areas  only  at  the  cost  of  cardiac  and 
respiratory  strain.  If  given  persistently 
and  in  minimum  doses,  therefore,  from 
the  onset  of  the  disease,  oxygen  should 
and,  I  am  convinced  from  a  moderate 
experience,  does  produce  very  definite 
and  satisfactory  results,  not  only  im- 
mediate, in  modification  of  the  pathic 
processes,  but  contingently,  in  minimiz- 


ing those  later  conditions  of  crisis  which 
alone  are  commonly  accepted  as  indicat- 
ing its  use.  I  believe  that  when  used 
thus,  in  harmony  with  the  entire  physics 
of  respiration  and  pneumonia,  oxygen 
will  attain  its  legitimate  position  in  the 
therapeutics,  not  only  of  this,  but  of 
allied  diseases  as  well. 

Further  illustrations  are  unnecessary  to 
make  clear  the  point  at  issue,  which  is 
simply  that  in  the  confusion  attending  the 
deluging  storm  of  new  drugs,  which  has 
marked  the  past  decade,  the  inevitable 
rush  to  adopt  the  best  has  been  product- 
ive of  superficial  analysis  of  cause  and 
effect,  even  if  it  has  not  at  times  entirely 
obliterated  logical  processes  as  controlling 
forces  in  our  therapeutic  work,  not  only 
with  the  new  but  also  with  old-established 
drugs.  My  plea,  then,  is  not  for  more 
knowledge,  but  simply  for  a  more  scien- 
tific and  exhaustive  analysis  of  the  facts 
in  hand,  to  the  end  that  our  clinical  ther- 
apeutics may  keep  pace,  non  de  nomine, 
sed  de  facto,  with  abstract  scientific  inves- 
tigation, and  thereby  unqualifiedly  merit 
that  laurel  crown  which  should  ever  be 
preserved  for  and  bestowed  only  upon 
manifest  power  to  control  disease  and  re- 
lieve suffering. 

NO  SOP  HEN  AS  A  SUBSTITUTE  FOR 
IODOFORM* 

By  D.  A.  K.  Steele,  M.D., 

Professor  of  Surgery  Chicago  Clinical  School  ;  President 
and  Professor  of  Surgery  and  Clinical  Surgery  College 
of  Physicians  and  Surgeons ;  Attending  Surgeon 
to  Chicago  Hospital,  West  Side  Hospital,  and 
Wesley  Hospital,  Chicago, 

For  more  than  twenty  years  I  have 
been  using  iodoform  as  a  standard  anti- 
septic powder  in  a  very  large  and  varied 
surgical  practice.  On  account  of  its  of- 
fensive odor  and  occasional  toxic  effects 
I  have  from  time  to  time  temporarily  dis- 
carded its  use  in  favor  of  some  other  anti- 
septic powder,  only  to  return  to  the  use 
of  the  iodoform  on  account  of  my  failure 
to  find  a  perfectly  satisfactory  substitute. 

*  From  The  Chicago  Clinic. 
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A  little  more  than  a  year  ago  I  began 
the  systematic  use  of  nosophen  in  place 
of  iodoform.  My  results  with  this  new 
antiseptic  and  its  derivatives,  antinosine 
and  eudoxine,  have  been  so  uniformly 
satisfactory  that  I  feel  at  last  a  reliable 
and  permanent  substitute  has  been  found. 
Ever  since  1852,  when  Magendie  directed 
attention  to  the  antiseptic  properties  of 
iodine,  it,  with  others  in  the  group  of 
haloid  elements,  stands  first  in  the  list  of 
substances  that  are  very  strongly  anti- 
septic, and  hence  my  continued  partiality 
for  the  iodine  compounds  as  the  most  re- 
liable antiseptics  at  our  command. 

*  *  *  *  I  use  a  3  per  cent,  noso- 
phen gauze  exclusively  after  previous 
sterilization  with  live  steam,  and  believe 
it  possesses  distinct  advantages  over  the 
iodoform  gauze.  I  have  now  used  noso- 
phen in  more  than  one  hundred  cases  of 
major  and  minor  surgery,  in  hospital  and 
private  practice,  and  my  experience  has 
verified  the  observations  of  previous  writ- 
ers, that  nosophen  manifests  its  action 
only  by  coming  in  contact  with  the  living 
alkaline  fluids  of  the  tissues,  the  secretion 
of  an  ulcer,  or  mucous  membrane. 

My  earlier  observations  in  the  use  of 
nosophen  were  confined  to  the  treatment 
of  a  large  number  of  chronic,  indolent 
ulcers  of  the  leg,  dependent  upon  varicose 
veins,  syphilis,  or  diabetes.  The  method 
I  have  followed  in  this  class  of  cases  was 
to  curette  the  ulcer,  or  swab  its  surface 
thoroughly  with  Churchill's  tincture  of 
iodine,  then  dust  the  same  thickly  with 
nosophen  ;  apply  a  light  nosophen  gauze 
compress,  large  enough  to  cover  the 
ulcer,  and  over  this  a  few  overlapping 
inch -wide  strips  of  rubber  adhesive 
plaster,  encircling  at  least  two-thirds  of 
the  limb.  Then  a  light  layer  of  absorbent 
cotton  and  a  roller  bandage  completed 
the  dressing. 

These  dressings  were  changed  every 
two  or  three  days,  and  after  the  second 
dressing  marked  improvement  in  the  ap- 
pearance of  the  ulcer  would  be  noted. 
Suppuration  would  have  diminished,  or 
ceased  entirely,  healthy  granulations  ap- 
pear promptly,  and  rapid  epidermization 
and  cicatrization  followed,  complete  heal- 


ing resulting  in  two  or  three  weeks.  Some 
cases  were  kept  in  bed,  but  many  were  of 
the  ambulatory  type,  treated  at  the  dis- 
pensary. 

Tubercular  ulcers  yielded  equally  satis- 
factory results  as  when  treated  by  iodo- 
form, and  tubercular  sinuses  or  joints 
treated  with  nosophen  emulsion  rapidly 
improved.  One  of  the  most  remarkable 
instances  of  rapid  cicatrization  of  an  indo- 
lent ulcer  of  the  leg  was  the  case  of  Mrs.  J. 
D.  E.,  age  70,  referred  to  me  by  Prof.  W.  E. 
Quinnefor  treatment  of  a  large,  sloughing, 
diabetic  ulcer  on  the  calf  of  the  right  leg, 
which  entirly  healed  under  the  nosophen 
treatment  in  three  weeks'  time,  after  hav- 
ing resisted  all  other  forms  of  treatment 
for  seven  weeks.  The  favorable  results 
obtained  in  this  first  series  of  cases  induced 
me  to  extend  the  use  of  nosophen  to  other 
cases  of  surgery  where  the  use  of  an  anti- 
septic powder  was  indicated. 

In  recent  wounds,  and  especially  in  the 
crushing  injuries  of  fingers,  railroad  cases, 
etc.,  I  found  that  it  promoted  rapid  healing 
without  suppuration  or  increased  pain.  In 
the  treatment  of  phlegmons,  felons,  ab- 
scesses and  similarly  infected  foci,  after 
free  incissions,  curetement  and  irrigation 
with  a  solution  of  bichloride  1  to  2,000,  I 
dusted  with  nosophen  and  dressed  with 
nosophen  gauze,  securing  rapid  healing. 

In  appendicitis  cases  operated  upon, 
where  there  was  a  necessity  for  drainage 
on  account  of  septic  peritonitis,  gangren- 
ous appendix,  or  local  abscess,  at  the  point 
of  perforation  of  the  appendix,  I  have 
found  it  a  most  valuable  application.  My 
experience  with  the  hygroscopic  qualities 
of  the  nosophen  gauze  confirms  the  state- 
ments of  Prof.  A.  C.  Bernays,  of  St.  Louis, 
and  my  results  have  been  equally  good. 

I  have  also  used  the  nosophen  gauze  for 
intra-uterine  packing  after  curettage  ;  in 
fact,  I  now  use  and  recomend  it  in  all 
cases  in  which  I  formerly  used  iodoform 
or  iodoform  gauze. 

In  placing  before  the  medical  profession 
the  experiences  I  have  gathered  in  one 
year's  use  of  this  new  antiseptic  iodine 
compound,  nosophen,  I  do  so  because  I 
believe  the  preparation  is  deserving  of  a 
far  more  extended  use  than  it  has  thus  far 
received,  and  I  commend  its  use  by  all 
surgeons  who  object  to  the  indestructible 
and  offensive  odor  of  iodoform,  or  who 
fear  its  toxic  qualities  and  desire  a  good 
substitute  that  is  hemostatic,  sedative  and 
antiseptic.  I  believe  nosophen  possesses 
all  these  qualities. 
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NEW  REMEDIES   IN  THE 
PHARMACOPEIA. 

Through  an  ill-conceived  conservatism, 
directly  contrary  to  the  American  spirit  of 
enterprise,  the  1890  issue  of  the  United 
States  Pharmacopeia  was  compiled  with 
specific  instructions  to  omit  from  official 
place  all  the  valuable  new  synthetic 
drugs.  It  was  a  shortsighted  policy,  and 
the  restriction  became  irksome  even  to 
the  Committee  of  Revision,  for  they  ex- 
ceeded their  powers  so  far  as  to  include 
salol  and  lanolin  (both  patented  and 
strictly  proprietary  at  the  time)  despite 
the  interdiction. 

In  European  countries,  where  scientific 
progress  is  fairly  recognized,  and  distinc- 
tions are  drawn  on  different  lines  than 
here  between  definite  chemical  com- 
pounds and  products  of  secret  composi- 
tion— both  proprietary,  the  Pharmacopeias 
issued  at  about  the  same  time,  or  since, 
freely  admitted  the  new  remedies  when 
found  worthy.  Thus,  for  instance,  the 
British  Pharmacopeia  included  antipyrin, 
phenacetin,  saccharin  and  sulfonal ;  and 
the  German  Pharmacopeia  accepted  chlo- 
ralamid,  phenacetin,  sulfonal,  etc. 

In  every  respect  but  this  the  United 
States  Pharmacopeia  was  the  peer  of  any 
published.  And  now  that  the  time  ap- 
proaches for  another  decennial  revision, 
it  behooves  fair-minded  and  unprejudiced 


members  of  the  medical  and  pharmaceuti- 
cal professions  to  demand  that  the  U.  S.  P. 
1900  be  perfect  in  this  feature  also. 

The  objection  to  this  class  of  new  reme- 
dies has  been  based  solely  on  the  fact 
that  these  products  are  patented.  It  is  a 
trivial  objection,  and  the  arguments  made 
to  uphold  it  are  specious.  Who  remem- 
bers now  that  salicylic  acid  and  chloral 
hydrate  were  patented  products?  They 
have  been  free  for  years.  The  antipyrin 
patent  expired  a  year  ago ;  and  the 
patents  on  all  the  other  products  will 
expire  within  a  few  years.  Medical  annals 
will  not  record  this  transient  commercial 
restriction ;  only  the  physiological  and 
therapeutic  characteristics  of  drugs  are  of 
moment  to  science. 

The  last  ten  years  have  been  prolific  in 
the  introduction  of  new  drugs  of  chemical 
origin,  and  these  remedies,  more  than 
any  other  circumstance  or  agent,  have 
helped  to  dispel  empiricism  by  making 
the  scientific  application  of  drugs  possible 
on  the  basis  of  physiological  research. 

There  are  few  drugs  in  the  pharma- 
copeia prescribed  more  frequently,  or  of 
equal  or  better  effect,  comparing  each 
with  a  similar  officinal  agent,  than  anti- 
pyrin, phenacetin,  lactophenin,  chloral- 
amid,  sulfonal  or  trional,  eucaine,  ortho- 
form,  the  new  creosote  and  guaiacol  com- 
pound!, the  new  silver  salts,  etc. 

These  products  deserve  official  recogni- 
tion. It  will  be  accorded  them  by  Euro- 
pean Pharmacopeias  ;  and,  therefore,  why 
not  by  our  own  peerless  United  States 
Pharmacopeia  ? 

Urosin  is  a  new  prophylactic  and 
remedy  for  gout  and  other  affections  due 
to  uric  acid  diathesis. 


Tannocasum  is  a  new  compound  of  tan- 
|  nin,  casein,  and  formalin.     It  is  a  light 
I  grayish  powder  ;  exposed  to  the  influence 
j  of  artificial  digestion  under  conditions  ex- 
isting in  the  stomach,  75  per  cent,  was 
found  undissolved  after  three  hours.  It 
is  split  up  and  dissolved  promptly  in  the 
intestines,  according  to  a  notice  in  the 
Pharm.  Centralhalle,  1899,  No.  n. 
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The  Use  of  Chloroform  in  Labor. — Dr. 
Walker  B.  Gosse  read  a  paper  on  this  sub- 
ject before  the  Kentucky  State  Medical 
Society,  May  18,  1899;  we  quote  the  fol- 
lowing- practical  conclusion  from  the  Va. 
Med.  Semi-Monthly  : 

As  to  the  manner  in  which  to  administer 
chloroform  :  You  must  withhold  the 
chloroform  until  the  correct  time.  The 
patient  will  beg  for  it,  pray  for  it,  cry  for 
it,  and  even  try  to  make  those  present 
use  force  to  make  you  give  it.  But  hold 
until  the  perineal  stage — latter  half  of  the 
second  stage.  Now  take  your  chloroform 
inhaler  and  place  it  firmly  over  the 
patient's  nose  and  mouth.  As  you  see  a 
pain  coming  on,  sprinkle  about  a  drachm 
of  chloroform  on  the  inhaler,  and  instruct 
the  patient  to  take  deep  inspirations  before 
the  pain  reaches  its  height.  The  patient 
will  take  two  or  three  deep  inhalations — 
for  they  readily  inhale — and  at  once  the 
severity  of  the  pain  will  be  lessened.  As 
the  pain  ceases,  remove  the  inhaler,  and 
then  as  the  next  pain  comes  on,  replace 
it,  only  allowing  it  to  remain  during  the 
pain.  By  this  method  of  administration 
it  will  be  impossible  to  give  enough 
chloroform  to  cause  danger.  She  may 
cry  out  just  as  loud  as  if  chloroform  had 
not  been  used,  but  afterwards  will  tell 
you  that  she  suffered  very  little. 

Chloroform  may  be  used  in  the  first 
stage  of  labor,  though  when  the  pains  are 
severe  in  this  stage  I  prefer  hydrate  of 
chloral. 

There  is  danger  of  having  to  use  chloro- 
form too  long  when  given  in  the  first 
stage,  thereby  decreasing  uterine  force 
and  predisposing  the  patient  to  hemor- 
rhage. The  same,  perhaps,  to  a  less 
degree  applies  to  the  first  part  of  the  sec- 
ond stage  of  labor.  During  the  perineal 
stage,  or  at  any  stage,  the  chloroform 
may  be  pushed  to  complete  anesthesia — 
surgical  extent,  if  necessary  —  but  in 
natural  labor  only  to  its  obstetrical  extent. 


Paraldehyde  in  Asthma. —  MacGregor 
fquotes  the  Albany  Medical  Annals  from 
The  Lancet,  February  11,  1899)  reports 
the  successful  treatment  of  idiopathic 
asthma  and  other  forms  of  spasmodic 
dyspnoea  with  paraldehyde.  This  drug 
is  absolutely  safe,  and  not  only  relieves 
the  spasm  but  induces  tranquil  sleep.  It 
does  not  give  rise  to  a  habit,  and  on  this 
account  is  much  more  desirable  than 
morphine  or  chloral.  The  mere  obtaining 
of  sleep  is  of  great  importance  for  the 
asthmatic  patient,  the  strength  is  saved, 
and  what  is  lost  during  the  day  is  more 
or  less  regained.  The  prevention  of  the 
spasm  is  even  a  greater  boon,  seeing  that 
each  attack  increases  and  prolongs  the 
accompanying  bronchitis.  Iodide  of  po- 
tassium and  tincture  of  lobelia  as  a  rule 
do  much  to  relieve  the  bronchitis  and  to 
lessen  the  spasm,  but  their  effect  is  im- 
mensely increased  by  securing  sleep  and 
the  prevention  of  nocturnal  spasms  by 
means  of  paraldehyde.  The  drug  occas- 
sionally  causes  sickness,  and  for  this  rea- 
son it  proved  of  no  use  in  a  severe  case 
of  long-standing  bronchitis  and  emphy- 
sema. Its  disagreeable  pungent  taste 
makes  it  objectionable  to  children  and 
nervous  patients,  but  it  is  well  disguised 
in  cinnamon  water  and  tincture  of  orange 
peel.  It  acts,  as  a  rule,  so  rapidly  that 
the  dose  ought  to  be  taken  after  the  pa- 
tient has  gone  to  bed.  In  adults  it  is  best 
to  begin  with  a  dose  of  sixty  minims. 

Cold  Baths  in  Tropical  Fevers. — C.  E. 
Woodruff  (Phila.  Med.  Journal,  May  27, 
1899. — Medical  Review)  believes  that  the 
cold  bath  is  a  necessity  in  the  treatment 
of  fevers  in  a  tropical  climate;  loss  of 
heat  by  radiation  is  trifling  when  every- 
thing around  us  is  little  cooler  than  our 
bodies  and  the  atmosphere  already  load- 
ed with  moisture  ;  the  cold  bath  is  there- 
fore the  only  safe  way  to  reduce  the  body 
temperature.  The  best  results  are  ob- 
tained under  these  conditions,  if  the  pa- 
tient is  immersed  in  water  of  90°  F.  which 
is  gradually  reduced  to  700  or  750 ;  if 
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plunged  into  cold  water  at  once  the  tem- 
perature comes  down  more  slowly  and 
does  not  remain  down  so  long ;  the  shock 
of  the  cold  water  to  the  vaso-motor 
nerves  causes  a  contraction  of  the  arteri- 
oles of  the  superficial  circulation,  so  that 
it  is  difficult  to  cool  off  much  more  of  the 
body  than  the  skin  and  subcutaneous  tis- 
sues, the  internal  heat  not  being  con- 
veyed to  the  surface  at  all.  Observations 
in  Manilla  show  that  perfectly  healthy 
men  may  have  a  mouth  temperature  of 
ioo°  or  ioi°. 


Cholera  Infantum.  —  Probably  in  no 
case  not  surgical,  says  the  Cleveland  Jour- 
nal of  Medicine  editorially,  is  the  life  or 
death  of  a  patient  more  directly  in  the 
hand  of  the  physician  than  in  summer 
diarrheas  in  children.  Important  as  are 
diet  and  medicines,  in  many  of  these  cas- 
es it  is  too  apt  to  escape  our  notice  that  a 
simple  mechanic  procedure  may  rescue 
the  patient  from  death  when  it  is  too  late 
for  either  diet  or  medicine  to  be  effective. 

In  the  April  number  of  the  North  Caro- 
lina Medical  Journal,  Dr.  Alfred  Stengel 
calls  attention  to  the  wonderful  result  of 
a  thorough  flushing  of  the  colon  with  tep- 
id water  in  many  of  these  cases.  The 
most  remarkable  one  which  he  cites  is 
that  of  an  infant  14  months  old.  Sixty 
hours  after  the  onset  of  the  diarrhea  the 
skin  was  cyanotic,  the  eyes  were  turned 
upward  and  partially  open,  the  extremi- 
ties were  cold,  the  rectal  temperature  was 
104  degrees  and  it  seemed  as  if  death 
were  imminent.  With  a  catheter  intro- 
duced 12  inches  into  the  bowel  and  a 
fountain  syringe  with  a  bag  elevated 
three  or  four  feet,  two  quarts  of  water  at 
85  or  90  degrees  were  allowed  to  flow  in- 
to the  colon  and  out  again  through  the 
tube.  The  cyanosis  disappeared  at  once 
and  the  child  fell  into  a  tranquil  sleep. 
Soon  afterward  the  temperature  was  ioo°, 
and  under  the  influence  of  repeated  flush- 
ing, fell  to  the  normal  in  48  hours  and  re- 
covery was  rapid.  In  spite  of  the  almost 
instantaneous  improvement  in  this  case  it 


seems  probable  that  the  good  effect  of  the 
flushing  was  due  to  the  washing  away  of 
the  poisons  rather  than  the  reduction  of 
temperature.  It  is  obviously  useless  in 
such  cases  to  resort  to  baths. 


Treatment  of  Chorea.  —  Drs.  Collins  and 
Abrahamson,  in  an  extended  presentation 
of  "The  Etiology  and  Treatment  of 
Chorea,"  read  and  discussed  before  the 
New  York  Post-Graduate  Clinical  Society 
{The  Post-Graduate,  June,  1899),  arrive  at 
the  following  conclusions  regarding  med- 
icines to  be  used: 

The  medicines  that  are  of  service  in 
chorea  are  few  in  number.  This  bespeaks 
their  real  value.  The  most  important 
drugs  are  arsenic,  antipyrin,  quinine,  ex- 
algine,  iron,  and  the  bitter  tonics.  Pos- 
sibly the  bromides  and  chloral  should  also 
be  mentioned,  for,  although  they  have  no 
antichoreic  properties,  they  are  oftentimes 
beneficially  used  as  symptom  medicines. 
It  is  difficult  to  estimate  the  real  value  of 
arsenic  in  chorea,  even  though  tradition 
and  experience  speak  so  loudly  in  its 
favor.  Most  writers  are  in  accord  that  it 
has  an  important  influence  in  shaping  the 
course  and  in  modifying  the  severity  of 
an  attack.  We  share  this  opinion,  though 
not  with  great  enthusiasm,  for  it  has  al- 
ready been  said  that  under  favorable  con- 
ditions the  vast  majority  of  cases  recover 
as  surely  and  promptly  without  any  medi- 
cation. Arsenic  may  be  given  in  the 
shape  of  Fowler's  solution  or  the  arseniate 
of  soda.  In  the  latter  form  it  has  less 
tendency  to  disorder  the  digestion,  and  it 
seems  to  be  quite  as  beneficial.  Seguin 
taught  that  arsenic  should  be  given  in 
large  doses,  even  to  the  production  of 
such  toxic  effects  as  puffiness  around  the 
eyes,  epigastric  distress  and  vomiting, 
lachrymation,  etc.,  but  we  a*re  firmly  of 
the  opinion  that  as  soon  as  such  symp- 
toms appear  the  drug  should  be  withheld 
until  the  poisonous  symptoms  disappear. 

Exalgine  is  a  potent  drug  to  ameliorate 
the  severity  of  the  choreic  movements, 
and  it  also  seems  to  abbreviate  the  dura- 
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tion  of  an  attack.  The  serious  objection 
to  its  use  is  that  it  causes  profound  hemo- 
lysis. The  effects  of  its  administration 
upon  the  patient's  appearance  and  vitality- 
are  manifest  very  promptly,  and  to  one 
unaccustomed  to  its  use  they  may  seem 
very  alarming.  These  symptoms  are  pale- 
ness of  the  skin,  bluish  appearance  of  the 
extremities,  lowered  surface  and  general 
temperature,  and,  if  pushed  to  a  greater 
degree,  symptoms  of  collapse.  The  drug 
may  be  administered  in  doses  of  from 
one-half  grain  to  three  grains,  repeated 
every  five  hours  to  children  under  ten 
years  of  age.  It  should  always  be  ad- 
ministered in  conjunction  with  large  doses 
of  some  absorbable  preparation  of  iron. 
Exalgine  is  of  greater  service  in  the  early 
stages  of  an  attack  than  later  in  the  dis- 
ease. Were  it  not  for  the  profound  anemic 
and  collapse  symptoms  which  it  causes, 
the  drug  could  be  recommended  more 
warmly,  for,  in  truth,  it  is  nothing  less 
than  astonishing  how  quickly  it  mitigates 
the  severe  motor  manifestations  of  the 
disease. 

Antipyrin,  quinine,  and  the  salicylates 
have  all  been  warmly  recommended  in 
the  treatment  of  chorea.  Their  adminis- 
tration is  often  attended  with  satisfactory 
results.  It  is  supposed  that  quinine  owes 
its  beneficial  effect  to  its  action  on  the 
blood  in  contributing  to  hematogenesis. 
The  salicylates  are  given  on  account  of 
their  supposed  anti-rheumatic  effects,  and 
when  there  are  evidences  of  any  of  the 
clinical  varieties  of  this  dyscrasia,  they 
should  be  administered.  Some  writers 
have  spoken  of  their  value  in  contributing 
to  intestinal  antisepsis.  Speaking  in  gen- 
eral terms,  intestinal  antisepsis  is  a  myth. 
If  evidences  of  intestinal  fermentation  ex- 
ist, there  are  many  more  efficacious  ways 
of  counteracting  it  than  by  the  adminis- 
tration of  the  salicylates. 

A  combination  of  chloral  and  bromide 
is  often  of  service  when  the  motor  unrest 
is  extreme,  particularly  if  associated  with 
wakefulness.  They  should  never  be  given 
continuously,  because   of  their  malign 


effect  on  the  blood.  If  insomnia  is  suf- 
ficiently pronounced  to  require  special 
medication,  it  can  easily  be  combated  by 
hydric  applications  or  by  the  administra- 
tion of  small  quantities  of  trional  with  hot 
milk. 

The  mental  disturbances  of  chorea  do 
not  call  for  special  medication.  The 
measures  taken  to  counteract  general 
asthenia  and  to  combat  excessive  tissue 
metamorphosis  will  suffice  to  overcome 
them.  It  should  never  be  forgotten  that 
chorea  is  a  general  blood  disease  in  which 
the  brunt  of  the  hemic  deterioration  is 
borne  by  the  central  nervous  system,  and 
that  measures  taken  to  overcome  the  gen- 
eral conditions  will  ameliorate  propor- 
tionately the  local  manifestations. 

Salicylic  Acid  in  the  Treatment  of 
Pneumonia.  —  Dr.  Wm.  C.  Sebring,  from 
observation  (quotes  the  Post- Graduate 
from  Medical  Record),  believes  that  the 
results  of  the  administration  of  the  salicy- 
late are  these : 

1.  In  the  beginning  of  an  attack  it 
quickly  quiets  the  tumultuous  pulse. 

2.  It  acts  as  a  sedative  to  the  general 
nervous  excitement  that  is  prevalent 
through  that  period;  indeed,  it  seems  to 
act  as  a  hypnotic  all  through  the  course 
of  the  disease  in  many  instances,  as  a  fair 
proportion  of  the  patients  have  slept  a 
major  part  of  the  time  until  recovery  had 
become  well  established. 

3.  It  almost  surely  and  quickly  gives 
relief  from  the  pleuritic  pains. 

4.  It  seems  to  inhibit  the  manifesta- 
tions of  malign  mental  symptoms.  Thus 
far  none  of  the  patients  has  developed  the 
least  delirium  after  beginning  to  take  the 
drug,  except  the  first,  and  five  cases  of 
drunkard's  pneumonia,  in  which  the  delir- 
ium preceded  the  disease. 

5.  The  pulse  remained  full  and  not 
over-rapid  to  the  end,  except  in  one  case ; 
cardiac  symptoms  due  to  the  disease  itself 
have  been  unnoticed,  and  symptoms  of  a 
" tired  heart"  do  not  often  occur. 

6.  After  the  first  few  doses  of  the  drug 
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the  patient  will  perspire  freely  as  long  as 
the  diseased  condition  of  the  lung  per- 
sists, but  either  from  this  cause,  or  from 
some  other  that  the  author  is  not  cogniz- 
ant of,  the  temperature  seldom  exceeds 
1030  F. 

7.  The  cases  will  show  a  far  smaller 
pecentage  of  complications  than  is  usual. 

8.  In  nineteen  out  of  twenty  cases  the 
disease  will  subside  by  lysis. 

9.  The  length  of  the  time  required  for 
recovery  is  less  than  is  the  rule  with  pa- 
tients that  recover  under  the  usual  treat- 
ment and  by  lysis. 

10.  The  infected  lung  tissue  progres- 
ses to  resolution  more  slowly  than  it  does 
with  the  average  case,  though  complete 
recovery  from  an  attack — that  is,  return 
to  normal  health — is  more  expeditious. 

The  Displacement  of  Cocaine  in  Laryng- 
ology by  Newer  Drugs. — As  year  by  year 
passes  in  succession,  says  the  editor  of 
the  Medical  Review  (July  1,  1899),  we  are 
forced  to  admit  the  fallacy  of  what  was  a 
fondly  cherished  belief  that  in  certain 
specialties,  at  least,  medicine  approaches 
the  exactness  of  a  science.  In  fancy,  the 
mastery  of  the  subject  seemed  to  be  simp- 
ly a  matter  of  study,  application  and 
mind.  In  reality,  we  reach  the  topmost 
round  when,  behold  I  someone  adds  an- 
other and  another,  thus  confirming  the 
thought  that  there  is  no  rest  without  en- 
forced retrogression.  While  we  tarry  the 
ladder  lengthens  and  attainment  of  the 
heights  becomes  impossible. 

Many  have  thought  that  progress  in 
laryngology  and  its  associated  specialties 
would  soon  be  impossible  in  view  of  the 
refinements  of  manipulative  dexterity 
made  possible  since  the  introduction  of 
cocaine  as  an  anesthetic  fifteen  years  ago. 

The  medical  world  welcomed  cocaine 
with  an  enthusiasm  that  indicated  a  feel- 
ing that  the  summum  bonum  had  been 
attained.  To  be  able  to  render  the  field 
of  operation  anesthetic  without  the  loss 
of  consciousness  on  the  part  of  the  patient 
was  certainly  a  tremendous  advance  over 
the  methods  before  in  vogue. 


We  are  much  inclined  to  agree  that 
there  is  great  truth  in  the  sophomoric  title 
of  the  essays  of  our  school  days,  "The 
age  calls;  the  hero  comes."  Observe 
how,  when  cocaine  was  found  to  cause 
unexpected  toxic  symptoms  in  idiosyn- 
cratic and  debilitated  patients,  eucaine 
was  added  to  our  anesthetics — an  agent 
having  practically  the  same  formula  but 
differing  from  cocaine  mainly  in  that  it  is 
manufactured  artificially  from  coal  tar, 
while  the  latter  is  prepared  from  coca 
leaves,  etc.  Eucaine  up  to  the  present 
time  at  least  has  upheld  the  claim  that  it 
has  but  slight  if  any  disposition  to  affect 
the  heart,  and  for  this  reason  is  largely 
utilized  in  nasal  and  laryngeal  surgery. 

Apart  from  the  necessity  for  increasing 
the  strength  of  the  solution  and  the  un- 
comfortable dryness,  which  both  cocaine 
and  eucaine  occasion,  they  are  sovereign 
remedies  for  the  relief  of  pain  in  laryngeal 
tuberculosis  and  cancer.  The  "age 
called "  for  another  remedy  and,  presto  1 
orthoform  came  into  view  as  an  anesthetic 
for  such  cases — non-toxic,  easy  of  appli- 
cation, producing  no  uncomfortable  dry-* 
ness,  and  inducing  anesthesia  which  re- 
mains longer,  even  if  it  is  not  quite  so 
complete. 

For  years  we  have  sought  a  vaso-motor 
constrictor  whose  action  was  equal  to  that 
of  cocaine  without  its  evil  effects  in  the 
way  of  exhilaration,  habit  and  heart  depres- 
sion. Just  as  we  were  beginning  to  des- 
pair, organo-therapy,  coming  to  our  re- 
lief, gave  us  the  supra-renal  gland,  so- 
called.  When  a  solution  of  this  agent  is 
applied  to  a  mucous  membrane,  the  con- 
stricting effect  upon  the  muscular  portion 
of  the  arterioles  is  so  marked  that  the 
mucous  membrane  becomes  almost  ab- 
solutely bloodless.  Thus  far  no  pernici- 
ous effects,  constitutional  or  local,  have 
been  reported,  although  it  has  sprung 
into  extended  use.  That  it  finds  a  happy 
indication  in  all  affections  in  which  the 
vascular  system  of  the  nose  is  surcharged 
with  blood,  goes  without  saying.  Its 
value  in  hay-fever  will  be  amply  tested 
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during  the  present  summer,  and  we  are 
confident  that  it  will  be  found  of  decided 
value.  Thus  the  world  goes  on,  for  soon 
this  last  product,  in  the  light  of  modern 
chemical  methods,  will  be  relegated  to 
the  rear,  when  some  one  discovers  and 
isolates  the  peculiar  constituent  which 
gives  to  it  this  vaso-constricting  power. 

Treatment  of  Diabetes  Mellitus. — Dr. 
J.  M.  Allen,  of  Liberty,  Mo.,  in  a  paper 
read  before  the  Section  on  Materia  Medica 
and  Therapeutics  of  the  American  Medical 
Association,  June,  1899,  summarizes  ( Va. 
Medical  Semi- Monthly}  as  follows  : 

Basing  my  treatment  upon  the  philo- 
sophy of  etiology  and  pathology,  as  given, 
it  is  as  follows  : 

1.  Allow  the  patient  to  eat  only  such 
food  as  can  be  digested  by  the  stomach, 
giving  the  duodenum  rest;  and  thereby 
preventing  physiological  hyperemia.  This 
continued  for  a  time  will  reduce  the 
hyperemia  to  a  point  so  small  and  feeble 
as  not  to  be  a  source  of  irritation  to  the 
inflamed  structures. 

2.  To  use  intestinal  germicides,  the 
value  of  which,  in  my  experience,  is  in 
the  order  given  :  ; 

Creosote; 
Salol; 

Beta-naphthol ; 

Carbonate  of  guaiacol,  eucalyptol. 

To  control  reflex  irritation,  the  l/IS  to 
V10  gr-  °f  morphine  three  times  daily,  or 
aqua  chloroform  dessertspoonful  three 
times  daily. 

All  of  these  cases  suffer  more  or  less 
with  anemia  of  the  nerve  centres.  To 
prevent  this,  I  give  7eo  to  gr.  strych- 
nine nitrate  three  times  a  day,  or  an  equi- 
valent amount  of  nux  vomica.  As  a  tonic, 
I  use  either  the  bitter  tonics  or  the  phos- 
phate of  lime  and  soda,  or  the  wine  of  the 
phospho-glycerate  of  lime.  The  ferrugin- 
ous preparations  and  the  cod  liver  oils 
should  be  excluded. 

Many  cases  of  diabetes  have  hyper- 
acidity and  hypersecretion,  caused  by 
reflex  irritation,  originating  in  the  duo- 
denum, so  great  that  when  the  chyme 


passes  through  the  pylorus  it  cannot  be 
rendered  sufficiently  alkaline  by  the  secre- 
tions in  the  duodenum  to  undergo  normal 
metabolism. 

This  condition  is  always  associated 
with  an  increased  amount  of  sugar  in  the 
urine.  To  render  the  chyme  less  acid, 
we  give  from  20  to  30  grs.  of  potassium 
bicarb.,  largely  diluted  in  water,  just  after 
eating.  Its  beneficial  effects  are  mani- 
fested at  once  by  a  decreased  amount  of 
sugar  in  the  urine  and  in  the  amount  of 
urine  secreted ;  it  also  makes  it  far  less 
irritating  to  the  duodenum,  thereby  de- 
creasing the  reflex  trouble.  The  salicylate 
of  soda  is  recommended  for  the  same 
purpose,  but  in  my  hands  the  results  have 
not  been  so  desirable  ;  the  only  advantage 
it  could  have  over  potass,  bicarb,  would 
be  its  slight  germicidal  properties  ;  but 
this  effect  is  not  needed,  for  the  reason 
that  I  am  giving  better  germicides. 

Another  combination  of  remedies  which 
I  have  recently  used  with  apparent  benefit 
is  as  follows  :  ... 

R  Creosote  gtts.  ^ 

•  Tinct-.H^jc  v«tn>.  . . .  . .  . . . .  .  .^tts.  x 

\    *§a\v-  palmetto   3j  —Mix. 

\  Ik* the  saw  palmetto  we  have  something 
.of  a  tonic  as  well  as  a  stimulant  to 
muoous  1  membrane,    thereby  lessening;' 
retrograde  metari<oq»bGsis  of  this  tissue.  '* 

As  a  matter  of  course  the  environments 
of  the  patient  should  be  hygienic,  with 
plenty  of  fresh  air,  also  baths  and  massage 
of  the  skin  every  other  day,  and  no  men- 
tal or  physical  work. 

A  large  majority  of  the  cases  of  diabetes 
which  I  have  treated  have  been  in  my 
clinic  of  the  University  Medical  College, 
Kansas  City,  Mo.  Only  three  of  these 
remained  with  me  ten  or  twelve  months, 
when  they  were  discharged  cured.  Two 
cases  recovered  in  my  private  practice. 
The  remaining  number  I  was  unable  to 
follow,  so  cannot  give  results. 

I  think  I  do  not  say  too  much  when  I 
say  all  of  them  were  benefited,  as  indi- 
cated by  a  decrease  in  the  amount  of 
secretion  of  urine,  and  the  amount  of 
sugar  present. 
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Hay-Fever  and  its  Successful  Treatment. 
By.  W.  C.  Hollopeter,  A.  M.,  M.  D. 
Second  Edition.  8vo.  Philadelphia : 
P.  Blakiston's  Son  &  Co.,  10 12  Walnut 
Street.    1899.    (Price,  $1.00.) 

We  considered  this  a  very  valuable  and 
instructive  treatise  when  we  first  men- 
tioned it  in  these  columns  less  than  a  year 
ago ;  this  seems  to  have  been  the  general 
opinion,  and  the  demand  has  necessitated 
a  second  edition,  which  gave  the  author 
the  opportunity  to  revise  and  enlarge  the 
text  so  as  to  include  the  special  treatment 
of  each  of  the  various  types  of  hay-fever 
cases.  Hay-fever  is  an  aggravating  dis- 
ease which  baffles  most  treatment ;  it  is 
certain  that  a  study  of  Hollopeter's  suc- 
cessful methods  will  prove  advantageous 
to  any  practitioner.  The  bibliography 
quoted  in  this  little  work,  covering  all 
important  publications  from  1565  to  1899 
is  alone  very  interesting  and,  under  cir- 
cumstances, quite  useful. 

Practical  /^aierIa  Metxica  pgr  Nurses. 
Witi}*a*n  Appendix  containing.  Poisons 
arid.tliieir  Antidotes,  with  Poison-Emer- 
;.geVicles;  Mineral  Waters ;  Weights  and 
.'•/•."Measures  ;  Dose-List :  and  a  Glossary 
•  "  ;'of  the.  tfcrn&s* 'used^in  ^M&terfa"  Medica 
and  ;Tti'eiapeitiii&-    By  Emily  A.  M. 
Stoney,  Graduate  of  the  Training  School 
for  Nurses,  Lawrence,  Mass.,  etc.  Phil- 
adelphia:  W.  B.  Saunders,  925  Walnut 
Street.    1899.    (Price,  $1. 50  net.) 

Whether  or  not  a  special  elementary 
form  of  a  text-book  on  Materia  Medica  was 
necessary  for  nurses,  we  cannot  say  ;  the 
author  thought  so,  and  hence  was  im- 
pelled to  supply  the  supposed  want.  The 
arrangement  is  practical,  and  Part  I  (Gen- 
eral Considerations  and  Classification  of 
Drugs)  is  no  doubt  instructive  for  nurses. 
Part  II  (Materia  Medica)  is  an  alphabeti- 
cally arranged  series  of  brief  descriptive 
notices  on  Drugs,  also  useful  for  nurses — 
but  extremely  curtailed,  and  useless  if  a 
Dispensatory  is  available  for  reference. 
The  Glossary  of  terms  used  in  materia 
medica  and  therapeutics,  with  a  list  of  the 


newest  drugs,  filling  only  ten  pages,  two 
columns  to  a  page,  is  superfluous  because 
too  abridged;  a  Pocket  Dictionary  (Gould's, 
for  instance)  would  be  many  times  more 
useful.  The  book  will  probably  be  of 
value  to  those  for  whom  it  was  written  ; 
for  practitioners  of  medicine  it  holds  no 
interest 

A  Text-book  of  Mechano-Therapy  (Mas- 
sage and  Medical  Gymnastics).  By 
Axel  V.  Grafstrom,  B.Sc,  M.  D.,  late 
Lieutenant  in  the  Royal  Swedish  Army; 
late  House  Physician  City  Hospital, 
Blackwell's  Island,  New  York.  i2mo., 
139  pages,  illustrated.  Philadelphia: 
W.  B.  Saunders,  925  Walnut  Street. 
1899.    (Price,  $1.00.) 

A  very  readable  treatise  on  an  impor- 
tant and  not  too  familiar  subject.  In- 
structive and  useful,  and  particularly 
interesting  in  its  specific  application  to 
treatment  of  various  diseases,  such  as 
cardiac,  respiratory  organs,  rheumatism 
and  gout,  urinary  organs,  constipation, 
nervous  system,  and  in  connection  with 
obstetrics  and  pediatrics.  A  good  book 
to  read  and  to  have  ready  for  reference  to 
instruct  nurses. 



'Sanatogen  is  the  name  rpplied  to  a  new 
albumen  compound  of  the  same  class  as 
nutrose  and  eucasin.  It  is  a  white 
powder,  almost  odorless  and  tasteless  ;  in 
preparing  for  use  it  is  rubbed  into  a  dough 
with  cold  water,  and  then  warm  milk, 
tea,  coffee,  bouillon,  etc.,  may  be  added 
in  desired  quantity. 


Bromoform. — A  perfect  formula  for  ex- 
hibiting this  drug,  in  treating  whooping- 
cough,  is  the  following,  lately  suggested 
by  Dr.  M.  Cohn  (Therap.  Monatsh.,  1899, 
26),  and  apparently  the  same  as  originally 
devised  by  Prof.  Bedford  (Pharm.  Record) 
ten  years  ago  : 

R  Bromoform   0.5 — 1.0 — 2.0  g. 

Spirit,  rectific   part.  aeq. 

Gum.  Arab,  pulv  5 — 10 — 20  g. 

Aq.  destill   100  g. 

Syrup,  cort.  aurant   20  g. 

M.  D.  S.  Shake  well.  A  teaspoonful  every 
two  hours. 


